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A decision of the highest importance to every 
physician, pharmacist, drug manufacturer and, 
in fact, every user of drugs in the United States 
was rendered by the Supreme Court of the 
United States on October 11, 1926, when this 
highest tribunal of the nation declared that the 
Chemical Foundation has been acting legally 
and properly in the purchase of the foreign drug 
and chemical patents, during the war, and 
licensing American manufacturers to produce 
these essential substances in this country. 

The sale of the German patents to the Chem- 
ical Foundation took place during President 
Wilson’s administration and had, without doubt, 
a distinct influence upon the outcome of the 
war, because this transfer permitted American 
concerns to begin at once the production of 
various drugs and chemicals which had, there- 
tofore, been made only in Germany, and whose 
importation ceased with our entry into the war. 

President Harding, apparently laboring under 
some misapprehension as to the purposes and 
functions of the Chemical Foundation, directed 
that the suit be brought by the Government to 
set aside the sale of these patents to the Founda- 
tion. 

The case was first tried in the Federal Dis- 
trict Court of Wilmington, Del., and resulted, 
after weeks of evidence taking, in a finding 
against the Government on all points. 

The case was appealed to the Circuit Court, 
which upheld the decision of the District Court 
in every particular. 

A final appeal carried the question to the 
Supreme Court of the United States, where evi- 
dence was heard more than a year ago. The 
long delay in rendering a decision has afforded 
time for mature consideration. The Court has 
decided unanimously that the sale to the Chem- 
ical Foundation was valid and legal and that 
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the Foundation has made no improper use of 
the powers which it thus acquired. 

This decision is a momentous one for every- 
one who has anything to do with drugs and 
chemicals in any way whatever. 

To the physician it means that he will have 
a steady and regular supply of reliable drugs, 
of American manufacturers, which can never 
again be upset or cut off by the vicissitudes of 
war. ‘The same considerations apply to the 
pharmacists. Among the vitally 
drugs affected may be mentioned the arsphena- 
mines, cinchophen, barbital, the flavines, pro- 
caine and a host of others. 

To the drug manufacturer, who has invested 
thousands of dollars in apparatus for the manu- 
facture of drugs and chemicals under the Foun- 
dation’s licenses, it means relief from a certain 


necessary 


degree of anxiety (though the outcome of the 
case could scarcely have been in doubt) and a 
tremendous inspiration to further investigations 
looking to the production of more and_ better 
drugs and chemicals for America. 

To the nation at large, it means that reliable 
medicines will continue to be sold at reasonable 
prices; and, more or less indirectly, that the dye 
industry of America which is now in a flourish- 
ing condition, thanks to the Chemical Founda- 
tion, will be available for government uses 
should we become involved in another war. 

Nor are medicine and pharmacy the only lines 
of endeavor affected by this momentous decision. 
The steel and packing industry and many others 
will be vastly benefited by the freedom of chem- 
ical investigation and activity which is now 
assured them. 


MEDICAL AND DENTAL ARTS CLUB OF 
CHICAG0* 

Members of the Chicago Medical Society, 

Ladies and Gentlemen: 

Since I came to this banquet room, I have 
been requested by the Toastmaster to speak to 
you briefly concerning the Medical and Dental 
Arts Club of Chicago. This I am glad to do 
because I believe the organization and purposes 
of the Club, which I feel is now assured of 
completion, are factors marking the most signal 
advance made by the medical and dental pro- 
fessions of the city since the organization of the 
Ch.cago Medical and Chicago Dental Societies. 








Statement made by Dr. Frank Billings at the Annual Banquet 
of the Chicago Medical Society, on Wednesday, October 13, 1926. 
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In presenting me the Toastmaster made a 
misstatement; he said that the present outlook 
for the successful completion of the Club was 
due to my interest in it. The fact is that the 
medical and dental professions of Chicago owe 
to the physicians and dentists—Drs. John §, 
Nagle, Jeremiah H. Walsh, C. N. Johnson, John 
H. Cadmus and others—a debt of gratitude for 
the conception of this splendid undertaking. All 
honor, therefore, to these men who come to us 
with a proposition to join with them in the com- 
pletion of an institution which will be of great 
benefit to the medical and dental professions and 
to the public of Chicago. 

[ am frank to say to you that I was not in 
sympathy with the plans presented two years 
ago for the organization of a resident club for 
the medical and dental professions to be located 
on the near north side. These founders of the 
Club were wide awake and industrious and 
finally selected a site and secured the necessary 
plot of ground by purchase and rental at the 
southeast corner of Wabash Avenue and Lake 
Street, which is ideal in location and environ- 
ment for the purposes of the Club. Since its 
purchase in February, 1926, the value of this 
plot of ground has increased largely. 

Early in June of this year at the request of 
the Board of Governors I investigated the or- 
ganization and its plans and satisfied myself in 
conferences with the Board of Governors, with 
the attorneys, the architects and contractors of 
the Club that the financial plans were sound and 
that the building would be erected and ready 
for use on or about May 1, 1927. 

I need not mention the financial arrange- 
ments of the Club because they have been placed 
in print and are available for each of you to 
study if you so desire. In other printed leaflets 
the plan of organization and an account of the 
character of the building and its purposes are 
fully described. 

It may be said, however, that the twenty-three 
story building will provide an auditorium in the 
form of an amphitheater seating one thousand 
or more people and the plans provide ample 
space for smaller auditoriums on the two floors 
adjoining the large amphitheater. This will 
provide meeting places for the large general 
societies of both the medical and dental profes- 
sions and smaller rooms where special societies 
can hold their meetings. 

The upper two floors of the building will be 
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devoted to a day club with kitchen and dining 
rooms so planned that a banquet can be given 
to seat five hundred people and dinners, lunches, 
ete., given to smaller groups when desired. The 
club rooms provide a patio and lounge room, 
smoking room, rest room, a reading room for 
current medical and dental literature and other 
desirable features usually found in a day club. 
The club rooms will be available for the mem- 
bers and for their families and friends. Pre- 
ceding the meetings of the general and special 
societies, dinners may be given at the Club. Of 
the financial situation a word may be said to 
this effect: In the plans made for the Club, the 
Governors entered into a contract with Strauss 
& Co. who issued the bonds, and with banks, to 
secure approximately $750,000 in cash from 
memberships in the Club and to be effective on 
or before May 1, 192%. To this end life mem- 
berships are $1,500, associate memberships $500 
and annual memberships $250. Life member- 
ships are free from the payment of dues; asso- 
ciate memberships are free from the payment of 
dues for five years, and annual memberships will 
pay annual nominal dues, probably $60 or $75 
a year. 

The founders have fulfilled this cash obliga- 
tion in part and to me it is astonishing that 
they have been able in a short period of time 
to secure memberships which total in cash ap- 
proximately $500,000. Now that the Club has 
advanced to this mile post which means success 
in the venture, it leaves approximately $240,000 
more to be secured by the sale of additional 
memberships. Surely there should be no diffi- 
culty in securing the necessary and even a larger 
number of memberships than will be required 
to complete this financial obligation of the 
Board of Governors. 

Another thing, as soon as this membership 
drive shall have been completed, the attorneys 
have been requested and have agreed that it will 
he feasible to reincorporate the Club as a stock 
company under the laws of Illinois. The mem- 
bers have approved of this plan. Then each 
member will receive shares of stock in the Club 
to the full amount of the money he has paid 
in for a membership. When that shall have been 
done the affairs of the Club as to the manage- 
ment of its property will be carried on by a 
board of governors and other officers elected by 
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the stockholders. The financial arrangements of 
the Club are so sound that it is my belief based 
on the opinions of real estate men and others, 
that the bond issues will be paid off in the time 
stipulated which will leave the stockholders com- 
plete owners of a five-million dollar plant. 
Therefore, the membership in the Club and the 
stock which will be issued to each member will 
be a very valuable asset paying annual dividends. 

However, I wish to state that while I have 
confidence in the investment of the Club mem- 
bership, it is not for that reason that I have 
become a life member after investigating the 
conditions of the Club. Primarily and I may 
say solely, I am interested in the proposition as 
affording the first and only feasible opportunity 
for the medical and dental professions of Cook 
County to secure and own a home. The Chi- 
cago Medical Society has a membership of more 
than 4,000 and the Chicago Dental Society also 
a very large membership. And yet up to the 
present time, in this community of 3,300,000 
souls, we have not had a home or a place where 
we could hold our meetings. This home will be 
for us all; for the Chicago Medical and the Chi- 
cago Dental Societies and for all of the special 
societies of Chicago. It will be of great influ- 
ence in uniting the members of the medical pro- 
fession and of uniting the members of the den- 
tal profession and will also secure cordial coop- 
eration between the two professions. 

T am glad to say that I am working in the 
ranks and under the direction of the Board of 
Governors for the successful completion of this 
splendid conception of a few men of the medical 
and dental profession. I feel that you, yes, all 
of us, are obligated to come into this organiza- 
tion and help to complete it. 





SENATOR JAMES REED FOR PRESIDENT 


Speaking emphatically, and yet by compari- 
sons, nothing better could happen to this coun- 
try than to have Senator James Reed of Mis- 
souri elected to the presidency. 

And that, too, regardless of “party brand.” 

Senator Reed is fearless. Courage of his con- 
victions belong to “Jim” Reed. He stands in 
herculean contrast to modern and pussy-footing 
politicians, afraid of their own shadows and 
cordial beyond belief to the jest of “Vanity, 
vanity, all is vanity.” A little suave salve goes 
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further with that variety than a whitehouse filled 
with good simon-pure American principles. 

These are the Judas Iscariots who in private 
express firm and damnatory convictions against 
mercenary and menacing policies and for con- 
structive plans, and yet in the house or in the 
senate vote against these privately confided views 
and for those things that will put the right to 
the death. 

As an example thereof, regard the maternity 
legislation polluting the books of the land. Hark 
back to what happened when the original ma- 
ternity bill came up before Congress. 

The Illinois State Medical Society, through 
its president, Dr. Charles E. Humiston, appeared 
before a committee on interstate and foreign 
commerce of the house of representatives. Mem- 
bers of this committee coached Dr. Humiston 
as to the arguments to be used in opposing the 
bill. The majority of the members of this com- 
mittee were against this bill. Yet the bill was 
reported out formally by the said committee. 

A prominent woman acquaintance of ours pri- 
vately interviewed members of the house and 
ihe senate relative to the bill and her poll showed 
ninety-five per cent (95%) against the sentiment 
of the bill, and yet the bill was passed by a 
Here 


large majority in both house and senate. 
is a beautiful example of hypocrisy personified. 


Senator Reed was not one of those. He opposes 
openly all forms of deceptive, sentimental legis- 
lation and sticks by his opposition. He is a rock 
rather than a shifting crocodile. 





BEHAVIOR RESEARCH FUND 


Dr. Herman M. Adler, Director of the Insti- 
tute for Juvenile Research, announces the fol- 
lowing appointments to the Behavior Research 
Staff, made possible by the Behavior Research 
Fund which has been provided by public sub- 
scription for a period of five years through 
the efforts of the Friends of the Institute for 
Juvenile Research: 

Herman M. Adler, M. D., director; Horace 
Gray, M. D., of Boston, Mass., Endocrinologist ; 
Prof. Gustav A. Jaederholm, Ph.D., of the Uni- 
versity of Gothenburg, Sweden, Research Psy- 
chologist; Ethel Kawin, M. A., Research Psy- 
chologist; Prof. K. S. Lashley, Ph.D., of the 
University of Minnesota, Research Phychologist 
(Comparative Psychology); Prof. L. L. Thur- 
stone, Ph.D., of the University of Chicago, Re- 
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search Psychologist; Claude Shaw, Ph.D., of the 
University of Chicago, Research Sociologist ; and 
John C. Weigel, Administrator. 

“The scientific study of human behavior,” said 
Dr. Adler in making the announcement, “must 
and will yield not only new methods both for the 
treatment and prevention of delinquency and 
crime, but will also produce new knowledge 
about the human mind that will add to the sum 
total of human happiness.” 

For further information call John ©. Weigel, 
administrator, The Institute for Juvenile Re- 
search, 907% South Lincoln Street, Chicago, 
Seeley 1241. 





THE SHEPPARD-TOWNER ACT AND 
ENCROACHMENT UPON STATE 
RIGHTS IN HEALTH MATTERS 
STATE AID THE FEDERAL 
CONTROL OF EDUCATION 


WaAsHINGTON Bureaucrats CiLoTHED WirtH 
LEGISLATIVE, EXECUTIVE AND JUDICIAL 
PoweERs 

State Aid propagandists have not been content 
with the octopus-like growth of their pet. En- 
croachments upon state rights in health matters 
and numerous other activities are insufficient for 
their unsatisfied appetite. They are now out 
after federal control of education; the primary 
cbject of the Sheppard-Towner Maternity Bill 
was for federal control of medicine and the care 
of the sick. 

The leading Constitutional lawyers of the 
country are all alert to the dangers of over-cen- 
tralization of power at Washington. The Iru1- 
NOIS MEpIcAL JouRNAL was the first to call the 
attention of the physicians and public to this 
rapidly growing menace. The system is now 
being condemned by most of the leading edu- 
cators and practically all the country’s states- 
men. In no phase of human endeavor is the 
menace more dangerous than when applied to 
the care and supervision of the health and wel- 
fare of the people. 

With the Hon. Edward P. Buford, President 
of the Virginia Bar Association, we believe: 

That the concentration of power in Wash- 
ington through the multiplication of the admin- 
istrative bureaus under a perverted interpreta- 
tion of the general welfare clause, is the most 
far-reaching and dangerous of modern legisla- 
tive tendencies. 


as 
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The Sheppard-Towner Maternity Act, and the 
Curtis-Reed Bill (Educational Bill S. 291— 
—. R. 5000) now pending in Congress are con- 
sicuous illustrations of this method of federal 
usurpation. 

If measures of this character are legitimate 
exercises Of federal power, there is no limit to 
the possibility of federal exploitation. Every 
conceivable form of governmental activity may 
be subsidized by federal taxation, medicine in- 
duded, and the number of federal office holders 
be indefinitely increased. To illustrate the lat- 
ter point, we call your attention to the fact that 
there are 2,700,000 employees on the payroll 
of the Federal and Local Governments of the 
United States, and 700,000 former employees 
drawing pensions. In 1860 one person in every 
thousand population was on the public payroll ; 
in 1895 the ratio had increased to one in one 
hundred, and today, every group of 11 citizens 
are supporting one person on the public payroll. 

Under the practice now prevailing, new 
bureaus are created and the power of legislation 
is delegated to them. They are given authority 
to write the laws they are to administer and to 
change them at pleasure. In other words, they 
are clothed with full legislative and executive 
powers and to some extent with judicial powers. 
In other words, these bureau heads are judge, 
jury and prosecuting attorney, all the powers 
being delegated to the one person. 





WHO IS MME. KOLLONTAI? SHEPPARD- 
TOWNER MATERNITY LEGISLATION, 
THE CHILDREN’S BUREAU AT 
WASHINGTON 
Tor SPREADING OF BOLSHEVISTS’ PROPAGANDA 
Nore: The following is reproduced in re- 
sponse to numerous requests from physicians and 
organizations throughout the country asking for 

data on Sheppard-Towner legisation. 

The article is of special importance to physi- 
clans. Medicine being the line of least resistance 
is first in their attempt to be socialized. Once 
the practice of medicine is controlled by soviet 
government bugs and the home is made accessi- 
ble to dream book artists, smelling committees. 
efficient medical service for the public is gone 
forever. The American public have a right to 
know who is Mme. Kollontai so highly praised 
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by the United States Children’s Bureau publi- 


cation. 

In the first place, Mme. Kollontai. Her first name 
is Alexandra. Congressman Layton, commenting re- 
cently, remarked that “The Sheppard-Towner Mater- 
nity Act may be traced to the Children’s Bureau, 
created in 1913, chiefly through the propaganda of 
Madame Kollontai, a Bolshevik, now enjoying the con- 
numbial bliss of an eighth husband.” 

Of the Kollontai portfolio the ultimate of the 
ethics and economics is abolition of the marriage bond; 
the advocation of promiscuity as a relief from prostitu- 
tion; the elimination of the badge of honor to chil- 
dren born in wedlock and the limitation of the popu- 
lation by birth control as a war prevention process; 
the feminists’ plan of directly removing the legal dis- 
crimination of women by their refusal to bear children, 
save when, where and how they will; with ready relief 
for quick conception and libido, free and unconfined. 

As portraying the numerous activities and doctrines 
promulgated by Mme. Kollontai we quote The Woman 
Patriot as follows: 

Alexandra Kollontai, head of Russia’s Maternity 
System under the Czar; author of “the most compre- 
hensive study of maternity benefits and insurance in 
any language” according to the United States Chil- 
dren’s Bureau publication, “Maternity Benefit Systems 
in Certain Foreign Countries” (page 175) ; who is now 
Bolshevist Commissar of Public Welfare, will occupy 
a place in history second only to that of Judas when 
the uncensored historian of the future investigates the 
Russian Revolution. Hundreds of books have been 
published on Bolshevism. Practically all dodge Alex- 
andra Kollontai. A recent book on Russia prints a 
full page picture of Kollontai—without a word about 
her except her name and office. Why? Js it because 
Alexandra Kollontai’s activities, if fully revealed to 
the world, would discredit Feminism everywhere and 
prove it a greater menace to both the family and the 
State than any other form of Socialism? 

The Kollontai material would fill a volume. She 
is undoubtedly “the most comprehensive” revolutionist 
in the world. Without her, Russia might have crushed 
Germany, in 1917. Under Order No. 7433 of the 
German Imperial Bank, dated March 2, 1917, Kollontai 
“was authorized to draw money from all German 
banks in Sweden for the purpose of peace propaganda 
in Russia.” (The German-Bolshevik Conspiracy, U. S. 
Public Document, No. 20, October, 1918, Documents 
No. 1 and 7.) 


KOLLONTAI TWICE IN AMERICA 


This same Kollontai made two tours of America, 
speaking in German groups, the first from November, 
1915, to June, 1916; the second from December, 1916, 
to February, 1917. She ranged at large from New 
York to San Francisco, speaking in the great industrial 
centers, undisturbed by the Attorney General’s office, 
and unnoticed save in the German press. 

To cover her tracks, Kollontai was then posing as a 
protector of maternity and infancy, which enabled her 
to gather vital statistics during war time that no other 
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German spy could obtain. In 1916, she produced a 
book on the subjcet, which the United States Chil- 
dren’s Bureau called “the most comprehensive study 
of maternity benefits and insurance in any language.” 
(Maternity Benefit Systems in Foreign Countries, p. 
175.) 

PROVED GERMAN AGENT 

Kollontai retyrned to Russia early in 1917, a month 
before Lenin arrived, was placed on the German pay- 
roll, and “authorized to draw money from all German 
banks in Sweden for the purpose of peace propaganda 
in Russia” under Order No. 7433, of the German Im- 
perial Bank, dated March 2, 1917—just a week before 
the revolution burst with “the women’s day.” (Ger- 
man-Bolshevik Conspiracy, U. S. Document No. 20, 
October, 1918, Documents 1 and 7.) 

On October 31, 1917, a week before the November 
Revolution, Kollontai was placed at the head of the 
Commissariat of Social Welfare, with charge of chil- 
dren’s homes, mothers and infants, hospitals, nurses, 
social insurance, disabled veterans and rationing of 
the families of the Red Army. (See Kollonati’s ar- 
ticle, front page, Soviet Russia, August. 16, 1919.) 

A week later, November 6, Kerensky, the weakling, 
reviewed the Women’s Battalion of Death (5 com- 
panies, 200 in all, “who had never yet fired a shot 
from their rifles’) while the Bolsheviki quietly took 
over Petrograd. (N. Y. Times Current History, De- 
cember, 1917, p. 423, and February, 1918, p. 302.) 


A MURDERESS CANDIDATE FOR 
PRESIDENT 


After the November revolution, the next campaign 
of the Bolshevik was to capture the Constituent As- 
cembly, which met January 12-17, 1918. The first 
move the Bolsheviki made in the convention was the 
attempt to elect a woman murderess (Maria Spiri- 
donova) President of Russia. The attempt failing, 
they seized power by force of arms, and elected a 
“Central Executive Committee” on which the Ger- 
man General Staff insisted that they place Kollontai. 
(Document No. 7, page 8, German-Bolsheviki Con- 
spiracy. (See also Current History, August, 1918, 
p. 270.) 

Kollontai is now with Schliapnikoff, former Com- 
missar of Labor, now head of the Communist-Labor 
Party and the metal workers group—the anarcho- 
syndicalists or “Left Wing” of the Bolsheviki. Even 
Lenin and Trotzky are too “conservative” for Kol- 
lontai, whose book, “Communism and the Family”’— 
the most ruthless attack on the family since Engels 
—is now being circulated wholesale in America by 
the most radical “Reds.” 

WOMEN AND THE RUSSIAN REVOLUTION 

Let Mme. Kollontai herself speak: 

“Tt was the working women who in Russia as well 
as in France started the revolution. The Russian 
revolution in March, 1917, really started with the 
‘woman’s day’ proclaimed for the 9th of March by 
he Socialist Party. The women demonstrated against 
the high cost of living and demanded bread. This 
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day marked the beginning of the revolution. When 
the March revolution fully developed it was natural 
that the women should take part in it by the side of 
the men. Then Kerensky and Chauvinism came into 
power. But the women kept their heads cool. The 
first great demonstration or protest meeting against the 
military offensive [observe that Russian armies were 
ready to advance in the spring of 1917], marked by 
a distinctly internationalistic character was held by 
working-class women on the 9th of June, under the 
leadership of the editorial staff of the organ of the 
working women’s organizations. Shortly before, we 
had a mighty strike among the women workers in the 
big laundries. * * * It was the first strike after the 
March revolution.” 

The above statement is taken from Soviet Russia, 
official organ of the Russian Soviet Government Bu- 
reau, August 23, 1919, front page, being an interview 
with Mme. Kollontai by Arvid Hansen, Norwegian 
Socialist. The same article, with the first paragraph 
deleted, appeared three weeks later in The Suffragist, 
official organ of the the National Woman’s Party, Sep- 
tember 13, 1919. 

Now let us have other testimony on the “mighty 
strike among women workers.” 

“At Moscow the Nicholas Orphan Asylum attend- 
ants went on strike and closed the kitchens, for- 
bidding anyone to prepare food for the children. At 
the Elizabeth Hospital, workers who care for the 
sick refused to return to their duties except upon 
transfer of executive power to the Soviet.” (Ludovic 
Nandeau, Current History, February, 1918, p. 295.) 

Is it any wonder that Von Hertling, Imperial Ger- 
man Chancellor (November 29, 1917), included in his 
“peace terms” for the to-be conquered countries the 
adoption of “compulsory health insurance” including 
a maternity system? Compulsory health insurance and 
maternity benefits were first adopted by Germany in 
1883, the demands of Socialists for State support of 
women and children corresponding with Bismarck’s 
design to create a supervised and standardized nation 
from the cradle to the firing line. 


NATIONALIZATION OF WOMEN 


Shortly after Von Hertling’s speech, the Socialist 
British Labor Party came out also for sex equality, 
nationalization, health insurance, maternity benefits, etc., 
on January 3, 1918. (Current History, February, 1918, 
p. 204.) 

A few months later, April, 1918—but let Kollontai 
tell it: 

“Tn April, 1918, a woman’s conference was held, 
representing the city and the province of Moscow, 
which was widely attended. The Congress in Petro- 
grad adopted important resolutions regarding matern- 
ity and unemployment insurance. At the Moscow 
Congress, the food question, the cost of living, and 
children’s welfare were the great burning questions.” 
(Soviet Russia, August 23, 1919.) 

Thus it appears that Kollontai arranged such a 
conference (although Russia had maternity benefits. 
medical care, funeral benefits, etc., under the Czar). 
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only a few months before the United States Children’s 
Bureau called together a conference of foreign and 
domestic theorists (including a few “nuts” as Senator 
Kenyon admits), on “Child Welfare Standards” which 
provide for enough employes “to see that every infant 
is referred to an infant-welfare center.’ (Standards 
of Child Welfare, issued by Children’s Bureau, p. 
436.) 

How was it possible for Germany to wreck Russia 
with the help of women and the head of Russia’s 
Maternity System? Let us hear Colonel Raymond 
Robins, the first American who ever agreed to co- 
operate with Trotsky and Lenin: 

“T paid particular attention to the radical situation, 
because I did not have any too much time, and spent 
it where most useful. The German method in handling 
the radical situation was to find usually some woman 
—it happened in so many cases that it seemed that 
that was the general rule, to use a woman. * * * 
Then this person would call a meeting of a circle 
of revolutionists in her home between midnight and 
4 o'clock in the morning * * * and this woman, 
after some impassioned appeal, * * * would break 
into tears and would say, ‘What can I do for poor 
Russia?’ She could not do anything but give money 
to the revolutionists; and so she gave money. They 
felt that this was a converted Russian who was 
now turning toward revolutionary propaganda, but 
they were really using German money. That was the 
method by which they ran the show.” (Bolshevik 
Propaganda, U. S. Document, p. 792.) 

When Mr. Robin was asked by Senator Nelson 
if there was a kinship and resemblance between the 
I. W. W. and the Bolshevik doctrines, Mr. Robins 
replied : 

In some of the doctrines, yes, sir; undoubtedly so. 
But Senator, if we meet by a real intelligent recon- 
struction policy these left-over spots, and take from 
the workman’s table the spectre that I as a work- 
man knew, the fear of unemployment, accident and 
sickness, which can be protected by intelligent systems 
of pensions and insurance, and safeguard old age and 
premature death—if these three fears are banished 
from the workingman’s table—we will have laborers 
and their families implicated in the security and per- 
manence of the Government, because the Government 
is backing him at these points.” 


MATERNITY AID SOUNDS WELL 


Paternalism, health insurance, etc., Government ma- 
ternity aid, sound well, but let us hear the testimony 
of Kollontai herself as to their real objectives: 

“In the family such as we have become accustomed 
to it, it is the husband who earns, and supports wife 
and children. * * * What was it that made the 
family strong in the days of old? In the first place; 
the fact that it was the husband and father who 
supported the family; in the second place, that the 
home was a thing equally necessary to all the mem- 
bers of the family, and in the third place, that the 
children were brought up by the parents. * * * 
“The individual household has passed its zenith. It 








EDITORIAL 359 


is being replaced more and more by collective house- 
keeping. The working woman will sooner or later 
need to take care of her own dwelling no longer; in 
the Communist society of tomorrow this work will 
be carried on by a special category of working women 
who will do nothing else. * * * 


BRINGING UP CHILDREN IS THE AFFAIR 
OF THE STATE 


Here also the state of the working comrades will 
come to the rescue of the family by substituting 
tor the family; society will gradually take charge of 
all that formerly was on parents. * * * As the 
domestic labors of the family die out one by one, 
all obligations of support and training will be filled 
by society in place of the parents. * * * The child 
will be fed, it will be brought up, it will be educated 
hy the cares of the Communist Fatherland. * * * 

“This old type of family has seen its day. * * * 
The family is ceasing to be a necessity to the State, 
as it was in the past; on the contrary, it is worse 
than useless, since it needlessly holds back the female 
workers, from a mere productive and far more seri- 
ous work, * * * The woman in the Communist 
city no longer depends on her husband but on her 
work. * * * Marriage is henceforth to be trans- 
ferred into a sublime union of two souls in love 
with each other. * * * This free union * * * 
instead of the conjugal slavery of the past—that is 
what the Communist Society of tomorrow offers to 
both men and women. 

“There will be no more room for such petty di- 
visions as were formerly understood: ‘These are my 
own children; to them I owe all my maternal solici- 
tude, all my affection; those are your children, my 
neighbor’s children; I am not concerned with them 
| have enough to do with my own.’ Henceforth the 
worker-mother, who is conscious of her social func- 
tion, will rise to the point where she no longer dif- 
ferentiates between yours and mine; she must remember 
that there are henceforth only our children, those of 
the Communist State, the common possession of all 
the workers. 

A NEW RELATION BETWEEN THE SEXES 

“The workers’ State has need of a new form of 
relation between the sexes. The narrow and exclu- 
sive affection of the mother for her own children 
must expand until it embraces all the children of the 
great proletarian family. In place of the indissoluble 
marriage based on the servitude of woman, we shall 
see rise the free union. * * * In place of the in- 
dividual and egotistic family, there will arise a great 
universal family of workers, in which all workers, 
men and women, will be, above all, brothers and 
comrades. * * * This new relation will assure to 
humanity the joys of the so-called free love enobled 
by a true social equality of the mates, joys which 
were unknown to the commercial society of the capi- 
talist regime. 

“Henceforth, divoce may be amicably obtained within 
a period of a week or two at most.” (The Family 
of the Communist State, By Alexandra Kollontai, 
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in Soviet Russia, official Bolshevist organ, December 
13, 1919.) 

This is the Bolshevist-Feminist who is called the 
author of the “most comprehensive” maternity system 
in the Children’s Bureau booklet, “Maternity Benefit 
Systems in Certain Foreign Countries.” The article 
from which the quotations are made is very long, 
and contains many other equally extreme doctrines. 
Another series of articles by Kollontai in Soviet Rus- 
sia, August and September, 1921, contains the follow- 
ing, among certain other sentiments that are unfit to 
print in a decent paper: 


IDLE WIFE ON FOOTING WITH THE 
PROSTITUTE 


“All women who desert from labor, who take no 
part in the obligatory work, and who are not per- 
forming any work for small children at home, are 
placed on an equal footing with the prostitute—they 
must be forced to work. And we cannot make any 
distinction here between the prostitute and the most 
lawful wife who lives on her husband's sustenance, 
whoever her husband may be, even though. he be a 
‘commissar. In other words, we are going to in- 
troduce equal treatment for all deserters from labor. 
From the standpoint of the workers’ collective, a 
qwoman is to be condemned, not for selling her body, 
but for the fact that, just like a legally married idle 
woman, she does no useful work for the collective, 
this new, absolutely new, procedure with prostitution 
is dictated by the interest of the workers collective.” 


FREE LOVE AND COMMUNISM 


Kollontai’s objectives are free love and communism, 
but her arguments, that when the State substitutes for 
the father the family is doomed, are unanswerable 
“Maternity systems” whether they involve the blanket 
term, “care of maternity and infancy in the several 
States” by a Children’s Bureau, providing that such 
“care” as it may require “shall be available for all 
residents of the State” as in the Sheppard-Towner 
Bill; or whether they involve the conscious, revolu- 
tionary, communist plots of a Madame Kollontai, ail 
are based on the fatal principle of State substitution 
for the father and challenge the future existence of 
the family. 

The primal function of the family is to guarantee 
mother and child the support of recognized husband 
and father. 


STATE TO TAKE OVER FUNCTION 
OF THE PARENTS 


The Kollontai doctrine, that the State should take 
over all the functions of the father but the biological, 
would reduce men to the social level of tomcats and 
would wipe out for women and children all that dis- 
tinguishes the human family from the animal herd. 

The best “public protection of maternity and in- 
fancy” is the solemn vow of an honest man at the 
marriage altar. The only substitute (State care of 
mothers and children) involves, whether its advocates 
know it or not, the most revolting of all Socialist 
doctrines. 
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CHILDREN STARVING IN RUSSIA 


Socialism’s first victory in legislation was the adop- 
tion of compulsory health insurance and maternity 
benefits in Germany in 1883. It was not until 1911 
that Socialists succeeded in getting any other country 
to adopt them. They wrecked Russia’s army. They 
established Bolshevism. They starved Russian orphans 
with a hospital strike in 1917. Children are still 
staving there today. 

Describing starving Russia S. B. Conger, in a dis- 
patch from Riga to the Philadelphia Public Ledger, 
August 7, 1921, wrote: 

“One of the greatest features is the abandonment 
of children by their parents, who are without food 
themselves and who have been accustomed under the 
bolshevist regime to see the responsibility for chil 
dren taken over by the government.” More than 300,- 
000 children in the Province of Samara alone have 
been thus abandoned. 


SOCIAL WELFARE, MOTHERHOOD ARE 
CAMOUFLAGE 


That such phrases mean less than nothing as used 
by Communists, is demonstrated by the fact that it 
was with a “Bureau of Social Welfare,” and a s0- 
called “Palace of Motherhood” and a program that 
she called “a Heaven on Earth,” that Alexandra Kol- 
lontai brought about what Sir Paul Dukes, the greatest 
outside authority on Russia says, that the central 
tragedy of Russia today is the result of Bolshevist 
corruption of children under Madam Kollontai’s “wel- 
fare” and “maternity” system. 

Sir Paul Dukes adds: “It has always been a bol- 
shevist principle to fight the institution of the family. 
Mme. Kollontai’s writings can leave no doubt on 
that score, even in the minds of the skeptical. The 
idea is to remove children at an early age from paren- 
tal care and bring them up in colonies.” (N. Y. 


Times, July 17, 1921.) 


NATIONALIZATION OF CHILDREN 


Prof. Boris Sokoloff, a leading Russian Socialist, 
and one of the members of the first All Russian Con- 
stituent Assembly that the Bolsheviki broke up by 
force, January 18, 1918, wrote in Viola Russii (Will 
of Russia), February 16, 1921: 

“I am prepared to forgive the Bolsheviki many 
things almost everything; but one thing there is which 
I can not and will not forgive them, namely, those 
experiments, positively criminal and worthy of the 
most savage tribes of the African jungle, which the 
Bolsheviki have been making all this time with our 
young generation, with our children! This crime 
knows no parallel in the history of the world. They 
have destroyed morally as well as physically a whole 
Russian generation.” 

Professor Sokoloff, in the same article, quoted the 
following statement by Mme Lelina (Commissar of 


Social Welfare in the Northern Commune, Petrograd, 


and wife of Zinoviev, president of the Third Inter- 
national), in the official journal of the Soviet Com- 


missariat of Public Education, No. 4: 
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“We must nationalize the children. We must re- 
move the children from the pernicious influence of the 
family. We must register the children; or—let us 
speak plainly—we must nationalize them. Thus they 
will from the very start remain under the beneficial 
influence of communist kindergartens and_ schools. 
Here they will grow up to be real communists. To 
compel the mother to surrender her child to us, to 
Soviet State, that is the practical task before us.” 

Madame Kollontai herself, who, it must be re- 
membered, was indorsed by the United States Chil- 
dren’s Bureau booklet (No. 57, p. 175), as the author 
of “the most comprehensive study of maternity bene- 
fits and insurance in any language,’ writes in her 
pamphlet, “Communism and the Family” which the 
Workers’ Party (successor to the Communist Party 
of America) is distributing wholesale in America now: 

“Henceforth the worker-mother, who is conscious 
of her social function, will rise to a point where she 
no longer differentiates between yours and mine; she 
must remember that there are henceforth only our 
children, those of the Communist State, the common 
possession of all workers. * * * In place of the 
individual and egotistic family, there will arise the 
great universal family of workers, in which all the 
workers, men and women, will be, above all, workers, 
comrades. Such will be the relation between men 
and women in the Communist society of tomorrow. 
This new relation will assure to humanity all the 
joys of the so-called free lover * * * joys which 
were unknown to the commercial society of the capi- 
talist regime. * * * The red flag of the social 
revolution which will shelter, after Russia, other coun- 
tries of the world also, already proclaims to us the 
approach of the heaven on earth to which humanity 
has been aspiring for centuries.” 


WOMEN AND CHILDREN WARDS OF 
COMMUNISM 


The Overman Committee of the Senate, after in- 
vestigating Bolshevik Propaganda thoroughly at great 
length, declared in its report: 

“The apparent purpose of the Bolshevik govern- 
ment is to make the Russian citizen, and especially 
the women and children, the wards and dependents 
of that government. Not satisfied with the degree of 
dependency incurred by the economic and industrial 
control assumed by its functionaries, it has destroyed 
the natural ambition and made impossible of accom- 
plishment the moral obligation of the father to provide, 
care for, and adequately protect the child of his blood 
and the mother of that child against the misfortunes 
of orphanhood and widowhood. To accomplish this, 
it has by decree expressly abolished and prohibited all 
right of inheritance, either by law or will. Upon 
death all of the decedent’s estate is confiscated by the 
State. * * * They have promulgated decrees re- 
lating to marriage and divorce which practically estab- 
lishes a state of free love. Their effect has been to 
furnish a vehicle for the legalization of prostitution 
by permitting the annullment of the marriage bonds 
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at the whim of the parties. (Senate Document No. 
61, 66th Cong., 1st Session, pp. 36-37.) 

Kollontai, in her “Communism and the Family,” 
said: 

“What was it that made the family strong in the 
days of old? In the first place, the fact that it was 
the husband and father who supported the family; 
in the second place, that the home was a thing equally 
necessary to all members of the family; and in the 
third and last place, that the children were brought 
up by the parents. * * * Under the capitalist regime, 
the children were frequently, too frequently, a heavy 
and unbearable burden to the proletarian family. Here 
also the Communist society will come to the aid 
of the parents. Jn Soviet Russia, owing to the care 
of the Commissariats of Public Education and of So- 
cial Wefare * * * there are homes for very small 
babies, day nurseries, kindergartens, children’s colonies 
and homes, infirmaries, health resorts, restaurants, free 
lunches * * * does all this not sufficiently show that 
the child is passing out of the confines of the family 
and being placed from the shoulders of the parents 
on those of collectivity? * * * A subsistence ration 
and solicitous care are assured to the child and to 
the mother by the Communist Society, by the Work- 
ers’ State, as soon as the child arrives in the world. 
The child will be fed, it will be educated by the care 
of the Communist Fatherland. * * * The family is 
ceasing to be a necessity of the State, as it was in 
the past; on the contrary, it is worse than useless, 
since it needlessly holds back the female worker from 
a more productive and far more serious work. * * * 
No more inequality within the family! No more 
domestic servitude for women! The woman in the 
Communist city no longer depends on her husband 
but on her work. It is not her husband but her 
robust arms which will support her. There will be no 
more anxiety as to the fate of her children. The 
State of the Workers’ will assume responsibility for 
these!” 





MADAME KOLLONTAI IN MEXICU 


The Russian Soviet government, so the dis- 
patches tells us has appointed Mme. Kollontai as 
its representative in Mexico. 

Gold help Mexico! This apostle of free love 
and crazed domestic doctrines goes into a land 
where the home has always been sacred and the 
relationship of parents and children, the god of 
the family, worshipped both by tribal Indians 
clinging to their own gods and the Christianized 
of the people. Morality has had as sharp a note 
as the blades of the sword-like yucca and the 
spines of the cactus. 

True, Mexico is a land of women worn and 
broken by poverty and childbearing, but even 
so, this land of great extremes of wealth and 
poverty, the crowding old and the striving new, 
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is not in half so sad a state as shackled Russia. 
No peon is half so much to be pitied as the god- 
less little lads and girls of the new Russia, 
from which land comes the news of the home- 
less children worse off than animals that crowd 
These children not even the 
inhibitions of the beasts of the field to restrain 
them and there are thousands of them diseased 
sexually both in mind and in body, unless dis- 
patches that have been printed in daily papers 
deliberately falsify. 

Well, the Kollontai may be the new Mme. 
Messiah to bear the torch of awakening to 
Mexico. From an humanitarian standpoint one 
may be excused for remarking that if Mexico is 
onto its job of patriotism it would not be a bad 
idea to immediately fill full of pulque the Rus- 
sian soviet portfolio and “let nature take its 
course.” 


refuges. have 





AGAINST RENEWAL AND EXTENSION 
OF THE FEDERAL MATERNITY ACT 
AS PROPOSED IN THE PHIPPS- 
PARKER BILL. 


Eprror’s Note: Not only the maternity act, 
but the origin, object, nature, methods and 
leadership of the communist conspiracy for revo- 
lution in America through acts of pretending 
legislation for “women and children,” and the 
“farmer” is the subject of a petition to the 
senate presented by the board of directors of the 
Woman Patriot of Washington, D. C. The fol- 
lowing quotation of May 15, 1926, is illumi- 
nating: 

May 17, 1926. 
To the Honorable Members of the United States 
Senate: 
Gentlemen: 

The Board of Directors of The Woman Patriot 
Publishing Company, consisting of Mr. John 


Balch, Milton, Mass.; Mrs. Randolph Frothing- 
ham, Boston, Mass.; Mrs. Rufus M. Gibbs, Bal- 


timore, Md.; Miss Mary G. Kilbreth, Southamp- 
ton, N. Y.; and Mrs. B. L. Robinson, Cambridge, 
Mass.; is unanimously opposed to the renewal 
und extension of the Sheppard-Towner Maternity 
Act, as proposed in the pending Phipps-Parker 
Bill. 

Having been denied a hearing by the Senate 
Committee on Education and Labor, and not 
heving been heard at the hurried, inadequate 
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Ifouse hearings sprung within 24 hours after the 
introduction of the bill, we therefore respectfully 
submit to the honorable Members of the United 
States Senate, this petition for the rejection of 
the Phipps-Parker Bill to extend the Maternity 
Act, and present reasons and facts comprehen- 
sively and in detail for such action. 

Your petitioners are veterans in the opposi- 
tion to the Maternity Act, having fought it and 
the group of legislation of which it is a part, 
since 1920. 

We compiled the first Federal Aid taxation 
tables on the original Sheppard-Towner Ma- 
ternity and Smith-Towner Educational Bills, 
showing the unjust incidence on the States of 
that tax which asserted the right of the Federal 
yovernment to redistribute the National wealth, 
and to operate a nation-wide system of thefts and 
bribes, corrupting the States to surrender their 
local self-government. 

We reprinted the Congressional debates of 
1867-8 on the Establishment and Abolition of 
the short-lived, post-Civil-War Federal Depart- 
ment of Education, believing that remarkable 
legislative incident a powerful argument against 
repetition of that abortive experiment. 

It was an officer of this Company who brought 
the citizen’s suit in the United States Supreme 
Court (Frothingham v. Mellon, 262 U. 8S. 447) 
to test the constitutionality of the Maternity 
Act, which the Court dismissed, “For want of 
jurisdiction, without considering the merits of 
the constitutional questions,” as the decision 
states. 

Impressed by the gravity and obscurity of the 
Social and Economic issues involved in this legis- 
lation, your petitioners have examined, and now 
respectfully show a mass of related and indis- 
putable facts, many of them never before pre- 
sented to either House, and unknown to the 
public, which in brief, seem to prove beyond 
reasonable doubt: 

That placing the health of mothers and chil- 
dren and control of State health authorities’ 
plans for maternity and infancy care under a 
radical Federal Bureau of social workers is un- 
scientific and unsafe for mothers and _ babies; 
that more lives of mothers and infants are lost, 
in the aggregate, among States accepting the 
Maternity Act, than among States rejecting it; 
that the State most subjected to these experi- 
ments has the highest rate of maternal mortality 
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from septicemia in the United States; and 
fnally, that this legislation is an integral part 
and direct result of a comprehensive Communist 
legislative Program, designed and led by the 
ablest legislative manager Communism has pro- 
duced, to socialize and nationalize the care, con- 
trol and support of American children in the 
central Bureau established by the same Com- 
munist leader for that purpose, at the heart of 
the United States Government. 

As no one of these bills can be considered ade- 
quately apart from its related measures and 
their common background and object, we are 
forced to a consideration of the whole inter- 
locked group of measures constituting a Program 
of Revolution by Legislation concerning women 
and children. 

Your petitioners therefore respectfully present 
these facts at the length which their fair and 
comprehensive consideration seems to require, in 
the following form: 

First, a Summary of General Objections to 
indicate the nature of the facts proposed to be 
sustained hereafter by documentary evidence. 

Second, a Memorandum of Evidence, in detail, 
proving the truth of all charges contained in this 
petition. 

SUMMARY OF GENERAL OBJECTION : 

J. The Congress and Public Tricked—These 
vills are dishonestly presented to hide their true 
scope and purpose. They are counterfeit legis- 
lation, organized schemes to trick the Congress 
and the country by pretending humanitarian, 
beneficient-appearing bills, masked as “Welfare” 
and “women’s” measures, and entrusted to cer- 
tain women’s organizations to engineer, the bet- 
ter to allay public suspicion, but are none the 
less straight imported Communism. The Bol- 
shevik wolf rarely gets to the doors of Congress 
except as a Little Red Riding Hood. 

Lenin’s widow, Nadeshda Krupskaia, writing 
in Pravda, official Moscow Communist organ, 
April 9, 1922, says: 

“Our duty is to apply in practice the maxim 
of Vladimir Illich (Lenin) : ‘We must know how 
to build Communism with now-Communist 
hands. ” 

Again, Lenin said: 

“If Bolshevism fails, it will be because we 
could not get the mass of women interested.” 
(Associated Press dispatch, Feb. 27, 1919.) 
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When Madame Kalenina, wife of the Soviet 
President, sought to enter the United States for 
an agitation tour in April, 1923, immediately 
after the execution in Russia of several clergy- 
men for teaching religion to children, ete., the 
New York Herald, April 9, 1923, reported that: 

“A committee of well-known women to aid 
Mme. Kalenina in her proposed tour here,” in- 
cluded Miss Julia C. Lathrop, former Chief of 
the Federal Children’s Bureau and Vice-Presi- 
dent of the National League of Women Voters. 

Raymond Robins, describing to a Senate Com- 
mittee the German “method in handling the 
radical situation” to promote Bolshevism in 
Russia (during the Czarist and Kerensky 
regimes) said it was “to find usually some 
woman—it happened in so many cases that it 
seemed that that was a general rule, to use a 
woman.”  (Bolshevist Propaganda Hearing, 
U. S. Senate, 65th Congress, 3d Session, Feb.- 
March, 1919, p. 792). Mr. Robins’ testimony 
was not against the Bolsheviks, but in fact so 
favorable that his “Own Story” (compiled 
chiefly from his testimony at that hearing) has 
since been advertised and sold as Bolshevik 
propaganda by the Communist Workers Party 
of America. 

2. Unconstitutional and Unpopular. — The 
Phipps-Parker bill concerns matters over which 
the American people never gave their Federal 
Government an iota of authority. It involves 
the same principle of nationalized, standardized 
care of children and Federal interference be- 
tween parent and child which the American 
people so sweepingly repudiated in defeating the 
Federal Child Labor Amendment, on which the 
States, acting under popular pressure, now stand 
36 to 4 for rejection. Since aroused by the cam- 
paign of information waged from Massachusetts 
to Oregon against the Child Labor Amendment, 
there can be no question where. the people stand 
on Federal interference in their homes. More 
oppressive invasions of the private lives of citi- 
zens have recently been proposed or attempted by 
the encroaching Federal power than George III 
would have dared to impose upon the American 
colonists, proving that the people may be as bur- 
dered by “multitudes of new offices” and 
“swarms of officers” under their own Constitu- 
tion, made by themselves, when violated by their 
own Congress, elected by themselves, as if they 
had no representation at all. Citizens of Massa- 
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chusetts have said that they regarded the advisory 
referendum of 1924, against the Child Labor 
Amendment, as a bloodless, second Concord, “to 
leave their children free (in the words of Emer- 
son’s hymn) from tyrannous control by Congress. 
It is not to be expected that a Union of 48 great 
States with 110,000,000 people can be more 
safely robbed of their bill of rights by their own 
Congress than 13 weak colonies could be op- 
pressed 150 years ago by a distant parlia- 
ment. A candidate who has such expéctations 
has learned little of the history and true spirit 
of his fellow-citizens. As Horace Greeley ob- 
served, “The Americans are a great people when 
you make them a little mad.” There can be no 
doubt that increasing Federal encroachments in 
domestic and family affairs are making them a 
little mad. 

3. Revolutionary Conspiracy—The Federal 
Maternity Bill inextricably interlocks with the 
Child Labor Amendment and the Federal Chil- 
dren’s Bureau. They constitute, with the Fed- 
eral Education Department Bill, a_ unified 
Agency and Program of Revolution by Legisla- 
tion. ‘They are as deliberate a conspiracy to 
destroy this Republic as any plot ever hatched 
to overthrow a government by force and violence. 

Including the creation of the Children’s 
Bureau in 1912, they were all backed by the same 
open groups, and “underground” by the Com- 
munists, and were chiefly promoted by one 
woman, a Marxian Socialist, Mrs. Florence 
Kelley (formerly Mrs. Wischnewetzky*) pupil 
and translator of Friedrich Engels (co-author 
with Karl Marx of the Communist Manifesto) 
and Engels’ chosen lieutenant for introducing 
Communism into “the flesh and blood of Ameri- 
cans” as he instructed her. 

The Engels-Kelley program is derived straight 
from the fundamental Communist Manifesto of 
1848, by Marx and Engels, fathers of modern 
Communism, as well as from current Moscow 
Bolshevism, which specialized on women and 
children. It centers about the Federal Chil- 
dren’s Bureau as closely as the Bolshevik system 
for women and children, the most brutalizing 
doctrine of the Terror, centered about the Soviet 
Department of Social Welfare and Alexandra 
Kollontay, its first Commissar—who was in- 
dorsed by the Federal Children’s Bureau as the 
author of “the most comprehensive study of 
maternity benefits and insurance that has vet 
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appeared in any language.” (Children’s Bureay 
Publication No. 57, Maternity Benefit Systems 
in Certain Foreign Countries, page 175.) 

The Engels-Kelley program carries in its wake 
as logical sequence, doles for children and mater. 
nity or childbirth doles for women—“maternity 
benefits’—not as a help for needy mothers, but 
as a natural right, confirming the socialist doc. 
trine that maternity is “a service to the state” 
and that all children “legal or illegal,” and all 
mothers, married or unmarried, should be sup- 
ported by public taxes instead of by individual 
husbands and fathers. This cattleizing, stock- 
farm, breeding proposition for replenishing the 
population, that dehumanizes marriage, and lifts 
responsibility for their offspring from fathers 
and mothers, has incalculable social and moral 
consequences, compared with which the mere 
cost, or taxation aspect of the issue, however 
enormous, is relatively trivial. 

An examination of Children’s Bureau publica- 
tions will reveal so many elaborate “studies” of 
illegitimacy, compared with the few short 
pamphlets on infant and child care, that the 
Bureau might be considered to have a morbid 
interest in this subject, were it not a well-known 
and deliberate plan of the Socialists, set forth at 
length in Engels’ “Origin of the Family, Pri- 
vate Property and the State,” and August Bebel’s 
“Woman and Socialism,” to wipe out all legal, 
social and moral distinctions between legitimate 
and illegitimate children. It will be shown 
hereafter that both of these indecent Socialist 
books have been recommended by Mrs. Kelley 
as fundamental studies for social workers. Also, 
a comparative table of Children’s Bureau publi- 
cations along this Socialist line, as against its 
publication for mothers, is submitted in the at- 
tached Memorandum of Evidence. 

With the inner ring of Socialists and feminists 
in control throughout the country, under the 
Federal Maternity Act, of the health centers for 
mothers and infants( corresponding to the “shop 
nuclei” in factories as agitation centers in the 
industrial Communist campaign), and of pub- 
lic schools and colleges under the proposed Edu- 
cation Bill, a channel of propaganda as pervasive 
as the circulation of the blood in the human sys- 
tem, the youth of the Nation would be at their 
mercy. 

4. National Suicide Propaganda.—The sane. 
prosperous American people would never accept 
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Communism with their eyes open. Engels knew 
that when he instructed Mrs. Kelley, January 27, 
1887 : 

“The less it (Socialism) will be knocked into 
the Americans from without and the more they 
test it by their experience. the deeper 
it will go into their flesh and blood.” (N. Y. 
(‘all, Socialist organ, Jan. 29, 1923). 

Our sturdy self-reliance and energy, heritage 
of pioneer days, are to be sapped by humani- 
tarian “welfare” measures, making of American 
citizens mere parasites of their Government, in- 
stead of its upholders. This country was settled 
by pioneers who came here facing danger, hard- 
ship and privation, an unknown wilderness, and 
ruthless savages, because they counted freedom 
from oppressive bureaucratic European govern- 
ments a greater boon than any material comfort 
and ease. 

Jefferson voiced what they wanted in govern- 
ment in his first Inaugural : 

“A wise and frugal government, which shall 
restrain men from injuring one another and 
leave them otherwise free.” 

The framers of our Constitution sought every 
safeguard of our liberties, but George Washing- 
ton warned us: 

“Resist with care the spirit of innovation upon 
its principles, however specious the pretexts. 
One method of assault may be to effect in the 
form of the Constitution alterations which will 
impair the energy of the system and thus to 
undermine what can not be directly overthrown.” 
—(Farewell Address.) 

Jefferson, with all his enthusiasm for our sys- 
tem, wrote: 

“In every government on earth is some trace 
of human weakness, some germ of corruption 
and degeneracy, which cunning will discover, 
and wickedness insensibly open, cultivate and 
improve.” (Notes on Virginia, 7, 390.) 

The Communists and Socialists seek every op- 
portunity that cunning can discover to use the 
“seneral welfare” clause of the Constitution, 
plus all the emotion and sentimentalism which 
modern propaganda methods can associate with 
the word “welfare” when coupled with women 
and children, “to undermine what can not be 
directly overthrown.” 

So many recent abuses have claimed the “gen- 
eral welfare” clause as authority that the editor 
of the Massachusetts Law Quarterly recently 
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alluded to it as “The Achilles Heel of the Con- 
stitution.” And the measures which the cun- 
ing of the Communists cannot drag into Con- 
gress under a perverted interpretation of the wel- 
fare clause, or the stretching of some enumer- 
ated power until its framers would not recognize 
it, they PROPOSE BY CONSTITUTIONAL 
AMENDMENT, when the Supreme Court has 
held them clearly unconstitutional. 

The Kelley-Engels program proposes to trick 
our own Representatives to legislate us into Com- 
munism, and make us dig our own graves, into 
which it is intended we shall fall by our own 
act. 

This was the campaign policy adopted at the 
1908 National Socialist Convention at Chicago, 
when the convention, split into two factions, 
fought out the problem of how best to overthrow 
the United States Government. 

The two Socialist factions, in entire agree- 
ment on their ultimate purpose, were at odds 
only as to methods practicable in America. 

One faction, the extreme, straight Marxian 
revolutionists, were called “impossibilists’ by 
their American Socialist colleagues, because their 
methods were deemed impossible in this country. 

The other faction, which prevailed, was com- 
posed of “opportunists,” so-called because they 
made “immediate demands” for what they could 
get, bit by bit, through legislation, for gradually 
fastening Socialism insidiously upon us. 

The open revolutionists were beaten every time 
by Morris Hillquit, chairman of the Convention, 
Victor Berger, and other powerful Socialist 
leaders, who told the delegates not to make 
themselves “ridiculous,” not to make themselves 
“a laughing stock,” ete., by demanding the full 
Socialist establishment at once. 

So clearly was it seen Americans would not 
knowingly accept Socialism. 


DIGGING OUR OWN GRAVES 


A New York delegate explained to the Social- 
ist convention the “bit by bit” policy of tricking 
us into digging our own graves: 

Today we are seeing encroachments after encroach- 
ments on the regime of private property in the means 
of life, and every time a utility is taken over and 
made public by nationalization, even with a capitalist 
government in control, so much does it limit the area 
of private ownership. 

President Roosevelt is a good deal wiser than some 
of the delegates here, because he saw the encroach- 
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ments upon private ownership, and called them the 
greatest national disaster that can take place; he does 
that because he knows that when one encroachment 
is made upon the arena of private property, it means 
opening the doer to all others. . . . They are playing 
into your hands, because you understand the philosophy 
of the situation and they do not. . . . The capitalists 
themselves are digging their own graves, and when 
you see a little bourgeois shouting for government 
ownership of gas, or telephones, or telegraphs, you 
simply see him digging shovelful after shovelful out 
of the hole in which later we will bury the whole 
capitalist system. (Proceedings, National Socialist 
Convention, 1908, pp. 172-3.) 

How many shovelfuls we have dug out of our 
own graves—how far we have progressed towards 
Socialism—may be measured by noting how 
many of the political and industrial “imme- 
diate demands” of the 1908 Socialist platform 
have been enacted by the two major parties. 


SIX SOCIALIST LAWS 

Of the eleven political “immediate demands” 
of the Socialists in 1908, siz have become laws 
(two of them Federal amendments) or are pend- 
ing in the present Congress, put over by Repub- 
licans and Democrats, and ten of the eleven 
have been actively agitated. 

1. “The extension of inheritance taxes, grad- 
uated in proportion to the amount of the bequest 
and to the nearness of kin.”—enacted September 
8, 1916. 

2. “A graduated income tax”—proposed as 
ti Federal Amendment, July 12, 1909, and pro- 
claimed Feb. 9, 1913. 

3. “The initiative and referendum, propor- 
tional representation and the recall”—adopted as 
constitutional amendment by several States and 
proposed as a Federal “Gateway Amendment.” 

4. “Unrestricted and equal suffrage for men 
and women, and we pledge ourselves to an active 
campaign in that direction”—proposed as a Fed- 
eral Amendment (Woman Suffrage) June 4, 
1919, and proclaimed, Aug. 26, 1920. 

5. “The Bureau of Education to be made a 
Department”—pending. 

6. “The separation of the present Bureau of 
Labor from the Department of Commerce and 
Labor and the establishment of a Department of 
Labor”—enacted March 4, 1913. (See Proceed- 
ings, National Socialist Convention, 1908, p. 323, 
for full texts of “immediate demands.” 

The five remaining Socialist “political de- 
mands” of 1908, not as vet enacted, are: 

(1) “The abolition of the Senate”: (2) “The 
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abolition of the power usurped by the Supreme 
Court of the United States . . .”; (3) “That 
the Constitution be made amendable by majority 
vote”; (4) “That all judges be elected by the 
people for short terms,” ete.; (5) “The free ad- 
ministration of justice.” 

Of the six parts of the industrial “immediate 
demands” of the Socialists in 1908, the two re- 
ferring to Federal legislation were both adopted 
and declared unconstitutional : 

1. “The improvement of the industrial con- 
dition of the workers. . . . by forbidding 
the employment of children under sixteen years 
of age,” and 

2. “By forbidding the interstate transporta- 
tion of the products of child labor. Pi 

These industrial “immediate demands” were 
the germs of the McCormick-Foster Federal 
Child Labor Amendment, transmitted to the 
States June 2, 1924. Child labor was discussed 
at great length at the Convention, and the neces- 
sity of doles for children to supplement it. (Pro- 
ceedings, pp. 206-211.) 

These demands were enacted as the first Fed- 
eral Child Labor Law, September 1, 1916 (Pub- 
lic 249, 64th Congress), and declared unconsti- 
tutional June 3, 1918, by the Supreme Court in 
Hammer vs. Dagenhart. It was followed, Feb. 
24, 1919 (Public No. 254, 65th Congress), by 
another Federal Child Labor Law, which was 
also declared unconstitutional by the Supreme 
Court, May 15, 1922, in Bailey vs. Drexel Fur- 
niture Co. 

Immediately a number of Federal Child Labor 
Amendments were introduced, so determined 
were the interlocked groups pressing for control 
of children, and the one drafted and demanded 
by Mrs. Florence Kelley was proposed as a Fed- 
eral amendment! 

All of these things have been accomplished 
with never more than one open Representative 
of the Socialist Party in Congress. 

Mrs. Kelley, who was chief draftsman of the 
amendment proposed (See Senate Report on S. 
J. Res. 1, 68th Congress, pp. 49, 90, 91, 92, 123. 
and Congressional Record, May 31, 1924), testi- 
fied at the Senate Child Labor Amendment hear- 
ing (p. 49) that she had “been trying for 40 
years to mold public opinion” in favor of such 
legislation. It will be shown hereafter, by Mrs. 
Kelley’s own testimony, that for 39 years she 
has scorned “palliatives” and worked for these 
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measures only as steps leading to full Socialism. 

[Epitor’s Note: The following confirmation 
of the above Socialist policy and record was pub- 
jished a few days after the petition was presented 
to the Senate] : 


“CAPITALISM CAN ONLY DIE BY INCHES” 


(From the Milwaukee Leader, Socialist organ, owned 
by Victor Berger) 


The truth is that, as we said the other day, capital- 
ism can only die by inches. It does not know any 
It is not like a steer, which you 
can kill with one blow of a hammer. It is more like 
an iceberg which can melt only by degrees. The 
Russians thought they had killed capitalism outright, 
but they discovered that they had not and they were 
compelled to back up and let it die by inches. 

Of course, this fact—that capitalism can only die 
by inches—is not due to any magic quality in capital- 
Tt is due to human nature. Human beings 
—most of them—cannot readjust themselves fast 
enough to go directly from one social system into 
another. A few of us could do it. We flatter our- 
selves that we could do it easily, and so far as we 
are concerned we would be glad to have Socialism 
established overnight. But we know it cannot be done, 
because the mass of humans are not built that way. 
Socialism has to be gradually merged into Capitalism. 
Society has already gone a long distance toward So- 
cialism—and one of these days we shall undertake 
to prove it. (Quoted in New York World, May 30, 
1926, “Voice of Union Labor and The Radical Press” 
department. ) 


other way to die. 


ism itself. 


Your petitioners are not interested in the phil- 
osophy of Socialism, or in conditions in Russia, 
per se. Our interest is purely practical. We are 
only concerned with the infecting of our own 
people and Government, and with the agencies 
and instruments whereby Socialism is secretely 
inoculated into “the flesh and blood of Ameri- 
cans. Moreover, with two great former Empires 
(Germany and Russia) captured and controlled 
by Socialists and Communists—and now in open 
alliance—and with the French, British and 
Italian Governments all having undergone disas- 
trous Social control within the last few years, 
it would seem the blindness of folly for Ameri- 
cans to disregard the fact that now, not only 
Socialist organizations, but great Socialist and 
Communist foreign governments, with millions 
for propaganda at their command, have a direct 
material interest in promoting every form of 
Socialism in America that may weaken the 
energy, cripple the man-power, interrupt the in- 
dustry, or sap the financial and political founda- 


EDITORIAL 367 


tions of the United States—the most “magnifi- 
cent country to loot” for a bankrupt world. 


CANNOT BE TAKEN AT FACE VALUE 


No true consideration of these Socialist meas- 
ures can stop at their mere texts—their face 
value—legally or logically. We quote the high- 
est legal authority for consideration of the 
implications, intentions, tendencies and real sub- 
stance of these bills. 

The Supreme Court of the United States has 
repeatedly declared that it will “look through the 
form of any proceeding to its substantial char- 
acter”; that “what is reasonably implied is as 
much a part of it as what is expressed” (256 
U. S. 370-377); and that the “wishes and 
opinions” of organized private advocates of a 
measure, after they have prevailed and the meas- 
ure is enacted, may express legally “an alto- 
gether probable intent.” (262 U. 8. 100.) 

Moreover, we have a right and duty to con- 
sider not only the proclaimed wishes and inten- 
tions of advocates, but also the tendencies of a 
measure. 

Abraham Lincoln, in his debate with Douglas, 
Oct. 15, 1858, declared: 

“When I propose a certain measure or policy, 
it is not enough that I do not intend anything 
evil in the result, but it is incumbent on me to 
show that there is not a tendency to that result.” 

Your petitioners respectfully proceed with: 


MEMORANDUM OF EVIDENCE 


1. The Congress and Public Tricked—From 
its start with the establishment of the Federal 
Children’s Bureau, to the pending Phipps- Parker 
and Curtis-Reed Bills, the Kelley Program has 
been marked by fraud and deceit. One by one, 
it will be shown that not one of the measures has 
been offered in food faith, has meant what it 
said, or could be taken at its face value. 


(A) ESTABLISHMENT OF CHILDREN’S BUREAU 
APRIL 4, 1912 


The floor sponsors of the Borah-Peters Bill of 
1911 for the establishment of a Federal Chil- 
dren’s Bureau thought they were creating a little 
fact-finding, statistical agency, to cost $29.000 or 
#30,000 a year, to gather statistics on children, 
with no administrative authority. Instead, they 
were setting up a central apparatus of power 
over youth, capable of unlimited expansion and 
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penetration into the homes of the people, not 
along health lines, as the public supposed, but 
for economic and Socialistic propaganda. 

Like the Sheppard-Towner Maternity Bill of 
1921, the Borah-Peters Bill to establish the 
Bureau was a much reduced form of previous 
bills, due to no change whatever of intention or 
purpose or scope, on the part of the backers, but 
necessitated by the opposition encountered. It 
is the old camel’s-nose-under-the-tent strategy. 

It deceived Senator Borah and Representative 
Andrew J. Peters of Massachusetts into sponsor- 
ing the bill establishing the Bureau. In his 
speech of 1912, Senator Borah said: 


There have been a number of bills covering this 
subject introduced from time to time in the Congress, 
but most of the measures heretofore have gone much 
further than this Bill proposes to go, and have under- 
taken in a measure to legislate concerning the ques- 
tion of the employment of children in manufacturing 
establishments and elsewhere, and have been thought 
to intrude or impinge upon the peculiar rights of the 
States. I am not myself and have never been in 
favor of extending this kind of legislation to the 
point where it might be said to impinge upon the 
rights of the States. But this Bill goes no further 
than to gather the information, such as is now being 
done by the Government in other departments con- 
cerning other matters of interest. 

The amount of appropriation in the Bill is about 
$29,000, possibly $30,000. The bills as they were orig- 
inally introduced concerning this particular subject 
carried appropriations much larger than that, but the 
Committee reduced it to the lowest figure possible to 
still maintain something like an active and vital bu- 
reau.—(Congressional Record, January 8, 1912, pp. 
702-703.) 


The Bill’s House sponsor, Representative An- 
Peters, was. positive as to the proposed 
Bureau’s cost: 


drew J. 


Mr. Peters: The total expense contemplated by 
this Bill for the chief, assistants, for the experts, 
clerks and everything else amounts to $29,440, an- 
nually, including rent and various salaries and ex- 
penses of the people connected with it. 

The Chairman: You think that the cost of this 
bureau will only be $29,000. You have in mind, I 
presume, the cost of clerical work here at Washing- 
ton? 

Mr. Peters: Yes, the 
at Washington. 


cost of clerical work here 
The Chairman: 
make the bureau effective, 


Would it not also require in or- 


der to considerable field 


work and also printing and work of that kind? 
Mr. Peters: 

ren engaged in field work. 

of everything except printing. 


This includes the expenses of all the 
It includes the expenses 
(Hearing, House Com- 
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mittee on Labor, on H. R. 4694, 62d Congress, 1st 
session, May 12, 1911.) 

The Peters Bill went through the House under 
suspension of rules. The late Representative 
Swager Sherley of Kentucky protested. 

It was made impossible to debate it in the time now 
at the disposal of the House, and it is an indict- 
ment of this procedure of the House that this Bill 
should be considered under a suspension of the rules, 
with only 20 minutes debate on a side. . . . There js 
not the slightest excuse to insist that this House shall 
today, with only 20 minutes to a side for debate, 
without power of amendment, pass this bill. (Con- 
gressional Record, April 2, 1912, p. 4222 

It may be noted that exactly the same tactics 
on the floor of the House were used to get 
through the present Parker Bill (H. R. 7555) 
on April 5, 1926. 

The extent of the sponsor’s miscalculation as 
to the Bureau’s cost is revealed in the following 
table compiled by the Budget Bureau, showing 
an increase of over 3,000 per cent in 13 years: 


APPROPRIATIONS OF THE CHILDREN’S BU- 


REAU, DEPARTMENT OF LABOR 
= cs ¥v 
Eide 8 = iy 8 
se WES E & jul * Ps wos 
2¥ESO om.) a> 9 38888 
Lstwt Ors s= @ Ses oe 
-_ oe & c=) re Ss SC at 
oh 3 eese oso ch a wes 35h 
on Soags4® wos Soce Sasa 
cece e%*eoS se SOco SIL a 
al Aes woe 72280 Aaaso Total 
ROR ee. TRU sesceads. “-saseanx | dcadereose $ 21,936 
014 ....:. OCUEED! | sxstaceeceray | iveleacovare’ | ocsramen ee kiele 25,640 
BP a uis:0 REE! aicocatha, eagle, setaceiemaies 161,265 
a SUMNER. Wetvctathcaneain” Terghersceeh Sanvaaeinietite 164,640 
LP by ae Meee Se OOOO. kaccisce cciticagux 214.640 
1918 280,581 RONG sapesae Sed2 bviecsre 380,581 
1919 283,610 125.0007 $250,000 ......... 658,610 
1920. er Or oe errr Fee 310.008 
1921 Ee ae Pie ron eae 294,874 
1922 ee se $ 490,067 785,543 
605° SE “Cteanee  <axaranss 1,241,600 1.581.429 
1924.... PE? i csnass ” -dewawme a 1,241,692 1,583,598 
PROS s5:. “DY es esha LW accent 1.007 ,092 1,332,992 
1926.... 318, ee ewcsens. Vee 1,000,000 1,313,000 
Totals. $3,3 323, 305 $275,000 $250,000 $4,980,451 “$8,828,756 


*The $250,000 under “National Security and Defense” was 
from the President’s fund in 1919 


+The appropriation for Sleeves of Child Labor Law, 
1919, $125,000, was not used, as the Child Labor Law was 
declared unconstitutional before the appropriation became 
available. 


The Bureau’s campaign for power increased 
from “authority to gather facts and statistics” 
in 1912, to demanding and securing the passage 
and administration of the Federal Maternity Act 
of 1921 (drafted in the Bureau for the Bureau) 
and finally reaching out for Children’s Bureau 
control of all “persons under 18 years of age” 
through the Federal Child Labor Amendment! 

The Bureau was never intended by its real 
backers to confine itself to investigation. A 
month after the Bureau was created, the 
Woman's Journal, now the Woman Citizen, for- 
merly official organ of the National American 
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Woman Suffrage Association, of which Mrs. 
Kelley was vice-president, declared editorially : 
“We shall not be willing to let the establish- 
ment of the Children’s Bureau mean simply 
investigation—it must mean power to change 
things.” (Woman’s Journal, May 11, 1912.) 
Again, while Senator Borah was confident the 
Bureau would not “impinge upon the peculiar 
rights of the States,” Miss Jane Addams, co- 
worker with Mrs. Kelley, and head of Hull 
House, Chicago, in which Mrs. Kelley (and both 
the former Chief and the present Chief of the 
Children’s Bureau, Miss Julia C. Lathrop, and 
Miss Grace Abbott) was a resident for several 
years, stated flatly that the Federal Bureau was 
desired precisely for the purpose of wiping out 
State lines that had hampered the activities of 
the National Child Labor Committee. In an ar- 
ticle published with the Senate Report on the 
Bill establishing the Children’s Bureau, Miss 
Addams declared : 

“How absurd State lines are when it comes 
to industrial questions... . : A Federal Bureau 
naturally would have nothing to do with State 
lines and only a Federal authority could ade- 
quately deal with such a situation. . . . These 
problems must be dealt with by a Federal 
authority having power to transcend State 
lines.” (Senate Report No. 141, 62d Congress, 
Ist Session, on S. 252 by Senate Committee on 
Education and Labor.) 

The bill establishing the Bureau met with 
powerful opposition in the Senate, led by Sena- 
tors Bailev of Texas, Gallinger of New Hamp- 
shire, Hevburn of Idaho, Overman of North 
Carolina, Stone of Missouri and Works of Cali- 
fornia, 

Attempts to amend the bill to protect citizens 
from invasions of their homes by Government 
agents, introduced by Senators Thornton of 
Louisiana and Culberson of Texas, were twice 
defeated. 

Senator Hevburn declared : 

“We have now placed the stamp of disap- 
proval on Article TV [amendments] of the 
Constitution of the United States.’—the so- 
called Right of Castle. (Congressional Rec- 
ord, Jan, 31, 1912, p. 1576). 

Senator Borah had opposed the amendments, 
saving: 

“Tt renders less effective the measure and it 
would be verv unfortunate for the bill if it 
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were adopted.” (Ibid. Jan. 31, 1912, p. 1575.) 

Senator Culberson commented : 

“The Senator from Idaho having charge of 
the bill said if the amendment was adopted it 
would destroy the very purpose of the bill, 
showing that it is contemplated that these 
officers shall enter private residences if neces- 
sary.” 

Senator Culberson thereupon introduced a 
third proposed amendment, having the same pur- 
pose as his previous amendment : 

“But no official or agent or representative 
of said Bureau shall, over the objection of the 
head of the family, enter any house used ex- 
clusively as a private residence.” 

This passed by a narrow margin (39 to 34) 
but the bill’s Senate sponsor voted “no” on all 
these amendments to uphold the “Right of Cas- 
tle.” (Congressional Record, Jan. 31, 1912, pp. 
1575, 1576, 1578.) 


ONLY LEGISLATIVE ADVICE 


This inhibition without “teeth” or a penalty 
clause, in the Act creating the Bureau, unfor- 
tunately amounts merely to legislative advice, 
and seemingly has not curtailed Bureau officials’ 
activities. 

The same struggle to protect citizens’ homes 
from invasion took place when the Maternity 
Act of 1921 was enacted. After vigorous pleas 
for the “Right of Castle” by Senator Reed of 
Missouri and others, another futile gesture was 
made, merely declaring that officials shall have 
no “right” to invade homes under the Maternity 
Act, but providing no penalty whatever for dis- 
regard of this provision. 

Few better illustrations that “a law without 
a penalty is only legislative advice” can be cited 
than these gestures of pretending concessions to 
the Right of Castle in the Aét creating the Chil- 
dren’s Bureau and in the Maternity Act. 

Senator Weldon Brinton Heyburn alone saw 
the Communist background of the Bill to estab- 
lish the Children’s Bureau, and fought it with 
prophetic insight: 

While upon the face of this measure it merely pro- 
vides for the taking of statistics, the accumulation 
of knowledge, yet we know from other measures 
which have been introduced, some from the same 
source, that it contemplates the establishment of a 
control through the agencies of Government, over the 
rearing of children. There are other measures now 
pending in committees of this body going much fur- 
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ther, going to the extent of interference with the con- 
trol of a parent over the child. . . 

The frequency and insistence of this class of legis- 
lation seem to be growing with accelerated speed. The 
jurisdiction established over the children of mankind 
in the beginning of the human race has worked very 
well. It is in accord with the rules of Nature. It is 
based not upon duty but upon the human instinct that 
established the principle upon which all duties rest. 
The mother needs no admonition to care for the child, 
nor does the father. The exceptions to that rule are 
such as those to the rule against taking human 
life. . 

“No one can be more sympathetic than I am with 
the needs, the welfare and the comfort of the children 
of the country, but I am not willing to substitute any 
other control for that of the parent. I would control 
the parents, if necessary, when they would violate 
the recognized rule of the domestic establishment . . . 
but I would do it through the police laws of the 
land, the local laws. . . 

Are we to create as this contemplates, in every State 
and Territory and corner of the United States, a 
nursery that shall pass upon the wisdom of the moth- 
ers and the fathers of the land? Are we, as this 
contemplates, to appoint Federal officers to superintend 
the nurseries of the country or the cradles of the 
poor? Are we through this agency to say what school 
of medicine shall be invoked for the assistance of the 
child that is ill? Are we to provide that someone 
may step in and be substituted for the parent in the 
care of the child merely because of a difference of 
opinion? (Congressional Record, Dec. 11, 1911, p. 
189.) 

Does anyone suppose that the law would be so ad- 
ministered as to deal equally with the children of all 
classe¢? Would it inquire whether or not the habits 
of the parent of wealth were such as to exercise a 
proper influence over the mind of the child of wealth, 
or do they propose to inquire whether or not the moral 
character and habits of the rich parent are such as 
to constitute a worthy example to the children of 
those parents? Do they propose to follow the child 
of the rich into the schools, into the colleges, into 
whatever institution the child is sent to obtain an 
education, to ascertain whether or not the morals of 
that child need public supervision or public expos- 
ure? . 

This matter has been discussed in newspapers and 
in speech and in letter always from the standpoint 
that it was the children of the poor that needed the 
care and supervision of the Federal Government, and 
that the money was to be appropriated for the ad- 
vancement and the uplift only of the children of the 
poor. . . . Do you think the morals of the people 
of wealth in this country are superior to the morals 
of the people who labor for their living and who 
constitute, probably, 90 per cent. or more of the 
population? . 

There may go into the household of the poor man 
who is defenseless against this inquisition, a man 
stamped with authority, or who thinks he is, and he 
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may ask the resident questions as to his habits, as 
to his wife’s habits, as to the habits of the adult 
members of the family, as to whether they play cards, 
or drink, or gamble, or dance, and they you have 
made a record by which the child is to be judged. 
or the parent or guardian is to be judged. You have 
indulged in an inquisitorial proceeding, which, except 
for the purpose of discovering crime or enforcing the 
law against it, we ought never to permit under the 
laws of this country... . 

They would not attempt to execute it except as 
against the class that is most helpless in their hands— 
those who toil for a living and do the best they can. 
(Congressional Record, Jan, 30, 1912, p, 1526.) 


WOULD HAVE TAKEN LINCOLN FROM HIS PARENTS 


That kind of a law would have taken Abraham Lin- 
coln from his parents’ care and custody and have had 
him educated by these theorists and interferers with 
the domestic economy and system of mankind. He 
never would have been allowed to live at home, poor 
as he was; his parents would not have been allowed 
to keep him. Some committee of the description I 
have already stated would have gone there and said, 
“What, allow that child to lie down there and eat 
corn pone and hoe cake by the hearth; he cannot pos- 
sibly amount to anything; we want to take him down 
to the headquarters, where we are drawing salaries 
for taking care of that kind of people.” That is what 
they would say. (Congressional Record, Jan. 8, 1912, 
p. 704.) 

I have a large correspondence in regard to this mat- 
ter which tells the purpose of it, because those who 
favor it tell in their letters what they expect to do 
under it. I asked them specifically what their 
cbject was in supporting this measure, which they in- 
sisted I should vote for. I asked them what they 
hoped to accomplish. Their answer, if not in uniform 
speech, in spirit is that they hope to be in a position 
to exercise jurisdiction over children who in their 
judgment are not being properly cared for. They 
want to become substitutes for the parents. Perhaps 
some of them may be parents. Many of them to my 
knowledge are not. But they are anxious to secure 
an opportunity, which they have not improved on 
their own part, of becoming the parents in fact of 
other people’s children. (Congressional Record, Jan. 
24, p. 1248.) 


INQUISITORIAL PROCEEDINGS 


It will be found that the predictions of Sena- 
tor Heyburn, in 1912, really minimized the de- 
gree and character of the inquisitorial proceed- 
ings which have actually been practiced by the 
Children’s Bureau. 

The Bureau was directed to investigate “infant 
mortality’—as a health matter, the people 
supposed. Instead, as the Bureau Chief de- 
clared : 

“None of the studies made by the Bureau at- 
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tempted to approach the infant mortality as a 
medical question. They are concerned with the 
economic, social, civic, and family conditions 
surrounding young babies.” (Miss Julia OC. 
Lathrop, former Chief of Children’s Bureau, in 
signed article, “Income and Infant Mortality,” 
American Journal of Public Health, Vol. IX, 
No, 4, Ap. 1919, pp. 270-274, reprinted and cir- 
culated by the Children’s Bureau.) 

Instead of approaching infant mortality as a 
medical—or health—question, the Bureau 
checked-up the salaries of husbands, not only by 
subjecting their wives to inquisition, but by actu- 
ally inspecting pay rolls. Miss Lathrop says: 

The surroundings of each child were traced through 
the first year of life . . . by women agents of the 
Bureau who called upon each mother. . . While 
it was plainly necessary to accept the mother’s state- 
ment with reference to matters directly pertaining 
to the daily life of the baby, it was thought that she 
might not always know about her husband’s earnings 
and that other sources of information might be more 
important. Pay rolls were consulted and employers 
and the fathers themselves were interviewed. (Ibid.) 

The Bureau was interested in husband’s 
salaries, not as a health matter, but as a basis 
jor Socialistie propaganda, for after making sev- 
eral of these investigations in a few towns, and 
issuing reports thereon purporting to show that 
the children of the poor are neglected and not 
properly cared for without Government interfer- 
ence and subsidies, the Bureau, in its official 
book, “Standards of Child Welfare,” declares: 

“The logic of the evidence adduced seemed to 
indicate that a very large ratio of the families 
of the United States obtain incomes too small to 
make possible the rearing of children in the 
manner which scientific and humane considera- 
tions, as well as the prosperity of the Nation, 
demand.” 

At page 45 of the same Children’s Bureau 
book, we find what has been described by Sena- 
tor Reed of Missouri as “this choice bit of Com- 
munism” : 

“The cost of living must ceme down or there 
must be a nationalization of finencial responsi- 
bility which will relieve the mdividual family 
of a “portion of the cost which they must now 
hear, or wages must rise to cover the cost of 
living.” 

Not even Sentaor Hevburn could have dreamed, 
in 1912, that the Children’s Bureau, under au- 
thority to investigate “infant mortality” would 


EDITORIAL 371 


recommend “nationalization of financial respon- 
sibility”—straight Communism—to reduce in- 
fant deaths! 

The sponsors of the Children’s Bureau Bill, in 
1912, were tricked by its Socialist backers into 
believing it merely an information bureau to pro- 


mote child health by gathering and distributing 


statistics thereon. 


(8) THE MATERNITY AND INFANCY ACT, 


Nov. 23, 1921 


The second legislative fraud was the Shep- 
pard-Towner Maternity and Infancy <Aet, 
whereby the Children’s Bureau—the $29,000 a 
year “statistical agency”’—reached out for ad- 
ministrative power in the States over mothers 
and children, with a proposed $4,000,000 a year 
Federal subsidy (to be matched by the State) 
with which to purchase State and local obedience 
to the Bureau’s Federal “Minimum Standards.” 

The Maternity Act specifically extended the 
Children’s Bureau’s activities to include women, 
and, contrary to popular belief, the Bill’s hackers 
were not mainly concerned with the health of 
mothers, but with the “economic and social con- 
ditions surrounding women and children.” 

In proof of this, the following official state- 
ments are quoted: 

Miss Julia C. Lathrop (then Chief of the 
Children’s Bureau) : 

For seven years the Children’s Bureau has devoted 
much attention to the subject specifically stressed in 
its organic act, namely, infant mortality. None of 
these studies, it should be stated, are medical studies. 
They consider the economic, industrial, social, civic and 
family factors surrounding the child and mother. . . 
The figures of family income gathered by the Bureau 
prove irrefutably that a large proportion of babies are 
born into homes where the income cannot cover the 
expenses of satisfying the reasonable requirements of 
mother and baby. (Hearings, Senate Committee on 
Public Health and National Quarantine, May, 1920, 
p: 1) 

Family well-being involves many services, among 
them, those of teacher, physician, nurse, social econ- 
omist hence members of the Federal Board 
represent education, health and social economy. (Ibid. 
De bh) 

Again: 

Mr. Winslow (Chairman House Committee on 
Interstate and Foreign Commerce): “Is this 
not specifically a medical proposition ?” 

Miss Lathrop: “I do not so regard it; and 
1 am sure that anyone who had time to read the 
successive reports of the Bureau upon infant 
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mortality would not feel that this bill is pri- 
marily a medical proposition. I think it is a 
social and economic proposition, and we cannot 
ignore those basic aspects of it.” (Hearings, 
December, 1920, pp. 20-21.) 

Mr. Winslow: “Is there any doubt that this 
particular undertaking covered by this bill is a 
health consideration ?” 

Miss Lathrop: “My judgment is that it is 
not altogether a health consideration. The in- 
quiries that led up to it were not medical, but 
were chiefly in the social and economic field. 
And the principles to be applied in administer- 
ing this law are largely in the social and eco- 
nomic field, and it is not a health measure in the 
sense in which the prevention or cure or treat- 
ment of disease is a health measure.” (Ibid, 
page 20.) 

In short, Miss Lathrop argued repeatedly that 
preventing the deaths of mothers and babies is 
not regarded by the backers of the Maternity 
Act as a medical and health question, and that 
their interest in maternal and infant mortality 
lies in “social and economic” remedies—such as 
“nationalization of financial responsibility,” in- 
vestigations of husbands’ incomes, “maternity 
benefits” and Federal subsidies as “the principles 
to be applied in administering this law!” 

Dr. Anna A. Rude, Director of the Division of 
Hygiene, Children’s Bureau, testified to the same 
effect : 

This proposed bill has a broader scope than a 
purely health bill. That is one of the reasons for not 
putting it under the Board of Health. . . . As I 
think I stated before, this bill is intended to be a 
much broader bill than a purely health bill; its real 
purpose is for educational extension work and that is 
the reason for having it under a separate board. . . . 
This bill is really broader than a simple health meas- 
ure. (Hearing, House Committee on Labor, January, 
1919, pp. 50-52.) 

Dr. Charles E. Sawyer (Brig. Gen., President 
Harding’s physician) testifying in favor of the 
Maternity Act, declared : 

“This really is a sociological subject. I be- 
lieve it belongs to the Social Service Division of 
the new [proposed] Welfare Department. 

My understanding of this bill is that it handles 
the sociological side. Do I make myself clear? 
Tt does not handle the medical side of maternity. 
It handles the social relations. . As I 
understand the matter in conversing with those 
who are interested in this bill it seems 
to me that this would go to the Social 
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Service Division of the [proposed] Welfare De- 
partment ? 

Mr. Cooper (Member of the Committee): 
“General, you said a few moments ago you 
thought that this measure was more sociological 
than medical, did you not?” 

Dr. Sawyer: “Yes, sir.” , 

Mr. Graham (Member of the Committee) : 
“Let me see if I get your idea. You conclude 
ihat this is purely a sociological question?” 

Dr. Sawyer: “I do.” 

Mr. Graham: “. . . When you want to 
embark upon the line of sociology by the Fed- 
eral Government, the field is boundless, and, so 
far as I am concerned, I cannot see the end.” 
(House Hearings, July, 1921, pp. 126-130.) 


THE “INDUSTRIAL END” OF MATERNITY AND 
INFANCY 


Mr. Winslow: “Can you tell me why you were 
assigned to the Department of Labor?” 

Miss Lathrop: “A very large proportion of 
the children of this country are the children of 
people who work with their hands; and there is 
a sound and natural connection between a 
Bureau which is intended to understand and to 
improve the condition of children and child life, 
and a Department whose duty is to improve the 
condition of working people.” 

Mr. Winslow: “Well, that was when your office 
was created and began to function. It bore 
more directly on the labor side then.” 

Miss Lathrop: “We have an industrial divi- 
sion now, and we are constantly making indus- 
trial studies.” 

Mr. Winslow: “That is what I mean; you are 
tied up to the industrial end of it more particu- 
i el 

Mr. Winslow: “Would it cause any hindrance 
to the progress of your work if you were to be 
transferred to the United States Public Health 
Service ?” 

Miss Lathrop: “TI should regard it as a fatal 
error to transfer a bureau whose business it is 
‘to investigate and report upon all matters relat- 
ing to the welfare of children and child life’ to 
the sole supervision of physicians, earnestly as I 
may respect physicians.” 

Mr. Winslow: “Well, you did draw in a medi- 
cal branch to your office when you entered this 
field ?” 

Miss Lathrop: “Yes; we did draw in medical 
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advisers later, when we had more money. We 
are aware that there are aspects of life which re- 
quire the services of physicians, but they are a 
small part of child welfare, and must be con- 
sidered in relation to the social field.” (House 
Hearings, December, 1920, pp. 19-20.) 

Mrs. Florence Kelley (General Secretary of 
ihe National Consumers League) testified: 

“The National Consumers League has been 
interested for several years in the movement for 
compulsory industrial health insurance for work- 
ing people. We have also been interested in 
legislation providing for a period of compulsory 
rest of expectant mothers before and after the 
birth of their children. Both of this measures 
are vain until the passage of this bill. 

“The Consumers League interests itself pri- 
marily in the employees in the industries.” 
(Senate Hearings, May, 1920, p. 51.) 

After admitting that her League was interested 
in “compulsory industrial health insurance” and 
“maternity benefits” (which are straight German 
Socialist schemes, rejected by every State in this 
Union, and opposed by American organized 
labor) and that she regarded the Maternity Act 
as a step towards their enactment, Mrs. Kelley 
nevertheless ended her testimony with an impas- 
sioned indictment of Congress: 

“Inaction shrieks to Heaven at the present 
time. . . . Why does Congress continue to 
wish to have mothers and babies die?” (Ibid., 
p. 53.) 

HEALTH FRAUD FUTHER REVEALED 


The original Children’s Bureau Maternity bill 
proposed to appropriate $4,000,000 annually by 
the Federal Government (to be matched by the 
States) and included a provision for “medical 
and nursing care for mothers and infants at 
home or at a hospital when necessary, especially 
in remote areas.” 

That was to make believe that mothers and 
infants would receive actual assistance—espe- 
cially in “remote areas” and rural districts—but 
it was demonstrated in the first Senate debate 
that the backers of the bill really intended prac- 
tically the entire $8,000,000 a year for “social 
and economic” investigations, reports, salaries, 
etc, and were ready to drop any actual help 
to mothers and babies as soon as it seem possible 
to pass the bill without it, but they asked the 
jull appropriation to the last. 
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MARRIAGE AS JUDGED BY THE BOL- 
SHEVIKI. ANOTHER REASON 
FOR NOT EXTENDING THE 
MATERNITY ACT. 

The question whether marriage as an institu- 
tion should be abolished, says “A Woman Resi- 
dent in Russia” writing in the Atlantic Monthly 
for July, is now being debated all over Russia 
with a violence and depth of passion unknown 
since the turbulent days of the Revolution. Last 
October a bill eliminating all distinctions be- 
tween registered and unregistered marriages and 
giving the unmarried consort the status and 
property rights of the legal wife was introduced 
in the Tzik, or Central Executive Committee. 
So much unforeseen opposition to the proposed 
law developed that the Tzik decided to postpone 
its final adoption until the next session, mean- 
while initiating a broad popular discussion of 
the project. 

Since that time factories, offices, clubs, and 
various Soviet organizations and_ institutions 
have passed resolutions for and against the bill, 
and the halls have not been able to hold the 
eager crowds that thronged to the meetings in 
city, town and village. One must live in Rus- 
sia today, amid the atmosphere of torment, dis- 
gust, and disillusionment that pervades sex rela- 
tions, the chaos, uncertaintv, and tragedy that 
hover over the Russian family, to understand the 
reasons for this heated discussion, for these pas- 
sionate pros and cons. 

When the Bolsheviki came into power in 1917 
ihey regarded the family, like every other “bour- 
geois” institution, with fierce hatred, and set out 
with a will to destroy it. “To clear the family 
out of the accumulated dust of the ages we had 
to give it a good shake-up, and we did,” declared 
Madame Smidovich, a leading Communist and 
active participant in the recent discussions. So 
one of the first decrees of the Soviet Government 
abolished the term “illegitimate children.” This 
was done simply by equalizing the legal status 
of all children, whether born in wedlock or out 
of it, and now the Soviet Government boasts that 
tussia is the only country where there are no 
illegitimate children. The father of a child is 
forced to contribute to its support, usually pay- 
ing the mother a third of his salary in the event 
of a separation, provided she has no other means 
of livelihood. 

At the same time a law was passed which made 
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divorce a matter of a few minutes, to be obtained 
at the request of either partner in a marriage. 
Chaos was the result. Men took to changing 
wives with the same zest which they displayed in 
the consumption of the recently restored forty- 
per cent vodka. 

“Some men have twenty wives, living a week 
with one, a month with another,” asserted an 
indignant woman delegate during the sessions of 
the Tzik. “They have children with all of them, 
and these children are thrown on the street for 
lack of support.” There are three hundred thou- 
sand bezprizorni or shelterless children in Russia 
today, who are literally turned out on the streets. 
hey are one of the greatest social dangers of 
the present time, because they are developing 
into professional criminals. More than half of 
them are drug addicts and sex perverts. It is 
claimed by many communists that the break-up 
of the family is responsible for a large percentage 
of these children. 

The peasant villages have perhaps suffered 
most from this revolution of sex relations. An 
epidemic of marriages and divorces broke out in 
the country districts. Peasants with a respecta- 
ble married life of forty years and more behind 
them suddenly decided to leave their wives and 
remarry. Peasant boys looked upon marriage 
as an exciting game and changed wives with the 
change of seasons. Jt was not an unusual occur- 
rence for a boy of twenty to have had three or 
four wives, or for a girl of the same age to have 
had three or four abortions. As the peasants 
of Borisovo-Pokrovskoie bitterly complained: 
“Abortions cover our villages with shame. For- 
merly we did not even hear of them.” But the 
women, in self-defense, replied: “It’s easv for 
yon to talk. But if vou just tried to bear chil- 
dren yourselves you would sing a different song.” 

The author of this account was once discussing 
the subject of frequent divorces with the presi- 
dent of a village soviet. “What makes women 
set divorces?” she asked him. Just then a girl 
about eighteen vears old entered the room. 
“Here is our latest divorcee,” said the president 
laughingly. “Ask her.” The author turned 
around but the girl was no longer there, and from 
the window she saw her running away as fast as 
she could. I ran after her and finally caught up 
with her in the fields outside the village. We 
sat down on a haystack and I asked the girl to 
talk to me frankly, as woman to woman. 





November, 1926 


“Tears filled her eyes as she told me that she 
still loved her husband but that he forced her 
to ask for a divorce only two months after they 
had been married. He now thought he loved 
another girl in the village and threatened to kill 
his wife if she did not leave him voluntarily.” 

Several peculiar abuses sprang up in the coun- 
try districts in connection with the shifting mar- 
riage regulations. Many women of light behavior 
found marriage and childbearing a profitable oc- 
cupation. They formed connections with the 
sons of well-to-do peasants and then blackmailed 
the father for the support of the children. In 
some cases peasants have been obliged to sell their 
last cow or horse in order to settle such alimony 
claims. The law has created still more confusion 
because it is retrospective in its operation, so 
that women can claim support for children born 
many years ago. 

Other peasants took advantage of the loose 
divorce regulations to acquire “summer brides.” 
As the hiring of labor in Russia is hedged about 
with difficulties and restrictions for the private 
employer, the richer peasants in some districts 
took to the practice of marrying a strong girl for 
ihe harvest season and divorcing her as soon as 
the work in the fields was over. 

The new sex relations have also raised certain 
problems in the cities. During the winter of 
1924-1925 some of the older Communists ac- 
cused the younger generation, especially the 
students, of indulging in too much dissipation, 
of squandering health and vitality in loose con- 
nections; they blamed the girl students for prac- 
ticing frequent abortions. “You must be either 
a student or a mother; under present-day condi- 
tions you can’t be both,” declared one mentor to 
the modern women students. The latter indig- 
nantly replied that love was the only cheap 
amusement left to them and demanded that they 
be given at least the same opportunity for free 
abortions that factory women enjoy. Moreover. 
they retorted that not all the older Communists 
could serve as a model of pure living. 

Both in the villages and in the cities the prob- 
lem of the unmarried mother has become verv 
aente and provides a severe and annoving test 
of Communist theories. In the early stages of 
the Revolution the Communists held the theorv 
that children should be reared and cared for by 
the State. But it soon became evident that the 
State, especially in war-torn and impoverished 
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Russia, was financially quite incapable of assum- 
ing such a heavy burden of responsibility. The 
figure of ten thousand foundlings, reported for 
thirty-two provinces of the Soviet Union over a 
period of six months, illustrates the danger that 
the present large number of vagrant homeless 
children may be swelled because of the inability 
or unwillingness of parents to provide for the 
offspring of temporary connections—Urologic 
and Cutaneous Review, Sept., 1926. 





ANNUAL MEETING OF THE RADIOLOGI- 
CAL SOCIETY OF NORTH AMERICA 


The Radiological Society of North America 
holds its annual convention at Milwaukee, No- 
vember 29 to December 4, inclusive. 

It will be the largest meeting of its kind, both 
in attendance and length and diversity of pro- 
gram. 

The Plankinton Hotel has been chosen head- 
quarters, while the scientific and clinical pro- 
gram will be held at the Civic Auditorium, 
which is ideally constructed to handle such a 
conclave expeditiously and conveniently. Clini- 
cal programs, which are an innovation, will be 
included and will be of interest to the entire 
medical profession, which is cordialy invited 
to attend. 





HEROES OF MEDICAL SCIENCE OFTEN 
MARTYRS FOR HUMANITY 


Six medical men in London, writes Dr. Arthur Sel- 
wyn Brown in the New York Herald-Tribune, have 
permitted themselves to be inoculated with the germs 
or virus of human cancer in order to test the theory 
of Dr. W. E. Gye of the Imperial Cancer Research 
Laboratories, which is that an ultra-microscopical or- 
ganism is the cause of the development of mam- 
malian carcinoma. This organism is harmless except 
under special circumstances which favor its growth 
and multiplication. Such conditions are created by 
the presence of a certain chemical body which has 
been called the “specific factor of cancer.” 

This theory has been proved correct when applied 
to chickens, and recent experiments indicate that it 
holds good for mammals also. Experiments with ani- 
mals having given the results desired, it was necessary 
to test the theory on human beings and volunteers were 
called for. Many medical men offered to be inoculated 
and six were accepted. 

So far no serious results have followed the inocula- 
tion without the specific factor. The next step is to 
vaccinate man against cancer. This also will be tried 
on volunteers. It will be a much more serious experi- 
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ment, because, to prove it, there must be a subse- 
quent inoculation with the germ and its specific facior. 


SCIENCE MARTYRS UNSUNG 


Crusaders in science have been numerous since the 
earliest times. There is so much glamour thrown 
around sailors who, like Captain Cook, sailed across 
uncharted seas, explorers who traveled, like Mungo 
Park, through unknown Asia, and around soldiers like 
Bonaparte, who destroyed nations by fire, sword and 
pillage, that the quiet but no less resolute martyrs to 
science rarely are heard from. Yet, all scientific 
progress results from the sacrifices and life services 
of many plucky and resourceful individuals. Medi- 
cine is no exception to the rule. It has a long and 
glorious roll of martyrs in its book of honor. 

Thirty years ago the X-rays were accidentally dis- 
covered. Experiments were then made to find their 
medical value and, in the comparatively short period 
which since has elapsed, more than three hundred 
scientists have given their lives in this service. Many 
of these were surgeons who had specialized in cancer 
research. 

Dr. J. Bergonie of Bordeaux, France, was one of 
the most distinguished X-ray martyrs. He was a spe- 
cialist in cancer who, during the World War, invented 
an electric vibrator to restore health to shell-shocked 
veterans and a magnet for withdrawing bullets and 
steel from wounds. His zeal in the cause of cancer 
research caused him to contract the disease. His 
right arm became infected and had to be amputated. 
Then the malady developed in his left arm. Racked 
with pain, he still continued working as a hospital 
roentgenologist and experimenter on cancer. Death 
finally called him and caused France to mourn. Mar- 
shall Petain pinned upon his breast in the chamber 
of death the Grand Cross of the Legion of Honor in 
recognition of his heroism. 

Dr. Demenitroux, Mme. Currie, Becquerel, Dr. 
Charles Vaillant, Dr. Eugene Caldwell of New York, 
and many other distinguished experimenters have 
been seriously incapacitated or have laid down their 
lives as a result of experimenting with radium. 


KOCH NOTABLE BENEFACTOR 

Preventive medicine owes many debts to Dr. Rob- 
ert Koch. At the request of the German government 
that distinguished medical experimenter, at the age 
of 65, went to East Africa to discover the cause of 
the sleeping sickness. He remained in a hut on an 
island in Lake Victoria Nyanza fighting flies and ants 
and subsisting on impossible foods until he had cleared 
up the mysteries of the tsetse fly and the disease which 
it carries. 

Koch, in writing to a medical friend in Berlin, 
indicated the sentiments which led him to do so much 
dangerous research work in medicine. He said: 

“The tsetse flies engage our attention less than their 
victims. What a wonderful privilege it is to be able 
to save human beings. It is this that makes it a 
real joy to be a physician. It really seems that a 
way has been found to cure the sleeping sickness.” 

Before Koch made his researches in Africa the 
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sleeping sickness was considered incurable and whole 
populations were carried off by it. Now, many thou- 
sand square miles of fertile land, once a deadly waste, 
are freed from the disease and supporting large and 
prosperous communities. 

The bubonic and pneumonic plagues often worked 
great ravages in Asia. Little was known about these 
pests until the Japanese-Russian War. Then a bad 
epidemic of both plagues broke out in Manchuria. 
Medical men from all parts of the world went to 
Manchuria and stayed there until all the mysteries of 
the diseases were cleared up. Chinese doctors and 
nurses showed unusual heroism in combating these 
plagues and won the admiration of the European sci- 
entists associated with them. 

Japanese and British-Indian physicians also have 
done distinguished work in making researches into the 
causes and remedies for many tropical diseases. They, 
too, find the joy which rewards the physician who 
is able to make scientific discoveries rendering untold 
service to mankind. Hoffkine, Striga, Ross and Man- 
son are names well remembered in India. 


AMERICAN HEROES OF SCIENCE 


The names of Dr. Finlay, Walter Reed, James Car- 
roll, Jesse Lazear and Aristides Agramonte are familiar 
to Americans. Dr. Finlay discovered that a certain 
species of mosquito was the carrier of the germs of 
yellow fever which caused so much sickness in tropical 
America. The other men were nominated by the gov- 
ernment in 1900 to investigate the disease. 

This committee called for volunteers to test whether 
the inoculated blood of the mosquito called stegomyia 
caused yellow fever. Seven graduates in the United 
States army volunteered. Drs. Carroll, Reed and 
Lazear contracted the fever and either died from it 
or were so weakened that they did not long survive 
its effects. A senate report issued in 1912 told that 
only Dr. Agramonte was living. The other members 
of the yellow fever commission were dead. This re- 
port adds the names of the soldiers who submitted 
to inoculation and of the nurses who helped in and 
died as a result of the experiments and tells of the 
work done in ridding Panama of the breeding places 
of the mosquito. 

The medical men—and women, too—who have sac- 
rificed their lives in the study of contagious diseases 
are legion. Typhus, typhoid, malaria, scarlet and other 
fevers have claimed many. Today these once dreaded 
diseases are safely handled and little thought is given 
to the pioneers who studied the plagues and formed 
the basis for their successful management. 





MUST BE READY TO SACRIFICE 

Every one who takes up the practice of medicine 
must be ready to sacrifice his comfort and interest 
and give unstinted service to others. All the great 
names in medical history readily have done this. The 
efficiency of medical and surgical practice today is the 
result of the self-sacrifice of innumerable physicians 
of the past. Every disease to which the human body 
is subject was studied in the fullest detail before suc- 
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cessful means for treating it were arrived at. And an 
extraordinary amount of anatomical and_ biological 
research was necessary before the foundations of 
modern surgery were laid. 

Thomas Addison, known to all surgeons for a dis- 
ease of organs connected with the kidneys which bears 
his name, was a great surgeon who did much to pro- 
mote surgical investigations by his own research and 
monographs and by the work he initiated in the Lon- 
don hospitals. He sacrificed a profitable private prac- 
tice for medical research which resulted in greatly im- 
proving surgery and medical dignosis. Long years of 
intense application in laboratories and hospitals brought 
on a brain disease which caused his death. 

Richard Bright was another surgeon whose labors 
enriched medical science and brought on his com- 
paratively early demise. Dropsy, kidney diseases, cere- 
bral and spinal diseases, paralysis, tetanus, hydrophobia 
and many other diseases were illuminated by his studies 
and monographs. His name now is borne by one of 
the kidney diseases which he studied pathologically. 

Eye diseases were the special study of Sir William 
3owman, a wealthy English physician, who was the 
greatest European authority on ophthalmia. Like Ad- 
dison and Bright, Bowman studied each disease sepa- 
rately, published monographs as a result of his studies, 
and then visited all the principal hospitals on the con- 
tinent to enlarge his views. 





VARNIER’S INSPIRED WORK 

The life of Henri Varnier, a French surgeon, who 
died in 1902, shows another type of courage devoted to 
medical science. His mother died in childbirth, and 
her death caused him to turn aside from a promising 
career as a surgeon in the French army to consecrate 
his life to the preservation of other mothers from a 
like fate. 

He went to Paris and made special studies of obstet- 
ric surgery. He mastered the methods of Hunter and 
Smellie and made use of the laboratory of the anatomist 
Farabeau to improve them. He soon became the lead- 
ing European authority on pelvic deformities, and was 
acknowledged by the French as the leading obstetric 
surgeon. He invented many beneficial methods in his 
chosen field and was able to fulfill the vow made at 
his mother’s bedside. But it was done at the cost of 
his life. His studies and hospital activities weakened 
his nervous system, and death came to him after the 
whole medical world had recognized the benefits which 
his researches had bestowed on humanity.—Kansas City 
Star, 





BIOGRAPHIES ARE BUT THE CLOTHES AND 
BUTTONS OF THE MAN 

What a wee little part of a person’s life are his acts 
and his words! His real life is led in his head, and is 
known to none but himself. All day long, and every 
day, the mill of his brain is grinding, and his thoughts, 
not those other things, are his history. His acts and 
his words are merely the visible, thin crust of his world, 
with its scattered snow summits and its vacant wastes 
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of water—and they are so trifling a part of his bulk 
a mere skin enveloping it. The mass of him is hid- 
den—it and its volcanic fires that toss and boil, and 
never rest, night nor day. These are his life, and they 
are not written, and cannot be written. Every day 
would make a whole book of eighty thousand words— 
three hundred and sixty-five days a year. Biographies 
are but the clothes and buttons of the man—the bio- 
graphy of the man himself cannot be written—From 
Mark Twain’s Autobiograhy. 





TEN HEALTH COMMANDMENTS. 


From the Chairman of the Public Health Committee 
of the Associated Physicians of Long Island we have 
received a clipping from the New York Times of May 
31, 1926, under the above heading. 

The Reverend Doctor Henry Hugh Proctor, in a 
sermon at the Nazarene Congregational Church, Brook- 
lyn, N. Y., in urging yearly physical examinations as 
an important part of insurance against disease, gave 
ten commandments for health, which, as stated in the 
newspaper clipping were as follows: 

“1. Honor your parents by having a thorough phy- 
sical examination every birthday; for an ounce of 
prevention is outworth a ton of cure. 

“2. Honor your friends by taking a daily bath; for 
cleanliness is a part of godliness. 

“3. Honor your family by having your life insured; 
for life insurance guarantees the cooperation of the 
insurer in the prolongation of the life of the insured. 

“4, Honor your physicians by avoiding patent medi- 
cines; for the most of these nostrums are humbugs. 

“5. Honor your stomach by having your teeth care- 
fully examined by a dentist at regular intervals; for 
bad teeth are an abomination to the system. 

“6. Honor your digestion by being careful of your 
diet; for many a man digs his grave with his teeth. 

“7, Honor your lungs by breathing fresh air; for 
ventilation is a means of grace. 

“8. Honor your nerves by taking plenty of rest in 
sleep; for they who work all day and play all night 
promote the brevity of their lives by burning the candle 
at both ends. 

“9. Honor your country by obeying the law; for 
it is a mark of good citizenship to obey a law whether 
he likes it or not. 

“10. Honor your God by chastity in word, thought 
and deed; for the race that wishes eternity must exalt 
maternity.” 





A CASE OF ACUTE INTESTINAL OBSTRUC- 
TION CAUSED BY ASCARIS 
LUMBRICOIDES.* 


By H. B. D. Nanuorya, M. B., B. S. (Bom) 
Assistant Surgeon, Main Hospital 
RAIPUR, INDIA 
On the morning of March 9, 1926, a Mahommedan 
boy, about 3 years old, was brought to the outdoor 
department of the main hospital, Raipur, for severe 
abdominal pain. The history given was that two days 


*From the Indian Medical Gazette, August, 1926, page 396. 
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before he developed high fever and next day vomited 
twice. On the morning of admission he was suddenly 
attacked wth acute pain in the abdomen and had vom- 
ited four or five times. The relatives of the patient 
said that he had passed no motion for 24 hours, but 
the day before the bowels had moved once and the 
color and consistency of the stools was normal. They 
also gave no history of the child ever having suffered 
from roundworms, although questioned regarding this. 

The child was apparently in great agony and was 
crying all the time. What appeared to be visible peris- 
talsis was noticed in the right hypochondriac region. 
The patient would not allow palpation or any examina- 
tion of the abdomen, and hence chloroform was given. 
Under the anesthetic a firm semi-circular mass about 
114 inches in diameter was felt starting from below 
the right costal margin and running downwards and 
inwards to about midways between the umbilicus and 
the symphysis pubis. The. temperature was 99.4 F. 
respirations were hurried and shallow and the pulse 
was weak, thready and fast. A provisional diagnosis 
of intussusception was made and the relatives were 
advised of the necessity of an immediate operation, 
after explaining to them the gravity of the situation. 
They at first refused to allow the operation, but about 
two hours later consented. 

The child was put under choloform and an incision 
in the median line from the umbilicus to the symphysis 
pubis was made. On opening the petitoneum some 
clear serous exudate escaped. The hard portion of the 
gut about one foot long was brought out. It was 
found dilated and the intestinal wall so extremely 
thinned and translucent that a mass of roundworms 
could be easily seen through it packed tightly together 
like cigarettes in a round tin. A purse-string suture 
was inserted in the anti-mesenteric border of the gut 
and a small incision made inside this area, the other 
portions of the intestines being in the meantime pro- 
tected with abdominal towels soaked in hot. saline. 
Thirty-seven roundworms were seized one after an- 
other in an artery forcept and drawn out through this 
aperture and the obstruction thus relieved. Other 
worms were detected above and below this area, but 
they were left as they could not be reached through 
the opening in the intestines without grave risk of 
infecting the peritoneal cavity, and, moreover, they 
were not obstructing the lumen of the gut and hence 
were left to be passed afterwards. The purse-string 
suture was closed. The wound in the intestines was 
then swabbed with acriflavine lotion 1-1000 and a little 
“Bipp” applied. The peritoneal coat of the intestine 
was drawn over it by Lembert sutures. The intestines 
were returned to the abdominal cavity, the abdominal 
wall was closed layer by layer, and the wound dressed 
aseptically. 

March 10, 1926. The temperature came down to 
97 F. in the morning. He passed urine and the bowels 
moved once. His pulse was good, 100 per minute, but 
he was still drowsy and tympanites was present. He 
vomited twice during the day. Rectal saline was con- 
tinued and a powder containing calomel, half grain, 
compound scammonii powder, two grains, and santonin, 
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one grain, was given. In the evening the temperature 
rose to 99 F., but the pulse was good and the patient 
was brighter. Blood films did not show any malarial 
parasites. 

March 11, 1926. The temperature rose to 100.8 F. 
No more vomiting occurred. He passed one motion 
containing two worms. The pulse was good and mete- 
orism had disappeared, The patient passed 14 worms 
in all during the day. 

March 12, 1926. The patient passed 4 worms and 
his general condition improved very much. The tem- 
perature was coming down slowly. After this the 
patient made an uneventful recovery, passing daily a 
number of worms. 

Santonin was again administered with calomel and 
puly. scammonii co. on March 15, 1926, and the stitches 
were also removed the same day, the wound healing 
up by first intention. The patient passed in all 43 
worms in addition to the 37 worms removed at the 
time of the operation, totaling 80 worms in all. He 
left the hospital on March 19, 1926. He was seen 
again on the 22nd in perfect health and having passed 
no more worms. 

The operation was performed by my Chief, Lieuten- 
ant Colonel W. J. Fraser, I. M. S. Civil Surgeon, 
Raipur. and I am indebted to him for kindly according 
permission to my publishing these notes on the case. 





COST OF PRIVATE MEDICAL CARE.** 


Report on A Stupy oF Costs 1n Private MEDICAL 
PRACTICE 


In an address on “The Future of Medicine in Amer- 
ica,” Dr. Llwellys F. Barker spoke of modern alterations 
in medical research, education and practice as “revolu- 


tionary throughout the world, and above all in Amer- 


ica. He said 
should be early recognized by medical men and a cam- 
paien of education inaugurated “with the purpose of 
satisfying them in the best possible way.” President 
Vincent of the Rockefeller Foundation, in his “Review 
for 1924,” pointed out that these changed conditions are 
most difficult for the general practitioner and that the 
responsibility for meeting them is upon him particu- 


larly. 
The Public Health Committee of the Medical Society 


of the County of Kings, believing that the cost of 
medical service is a fundamental problem in this situa- 


tion, undertook a tentative study of private rates at the 
1. Conducted by the Committee of Public Health of the 
Medical Society of the County of Kings with the assistance of 
the Committee on Dispensary Development of the United Hos- 
pital Fund of New York, 

*This preliminary study was made possible through the pro- 
vision. hw the mmittee on ‘isnensary Development of the 
United Hospi al Fund, of clerical service in addition to the as- 
sig»ment from its staff of Miss Mildred Terrett who rendered 
valuab'e assistance to the Secretary of the Committee on 
Publi ic Health during the period of active field work by inter- 
view and questionnaire avd, later, of Miss Mary Jarret who 
analyzed the data gathered and prepared it for presentation 
in renort forr 

The Council ‘of the Medical Society of the County of Kings 
in February, 1926, authorized publication as a tentative report. 
The Council instructed the Committee on Public Health to 
continue the study in cooreration with the prover committees 
of the Society or other organizations, and to make especial in- 
auiry into the cost of maternity service. Plans for such a con- 
tinuation are being formulated. 


“the medical requirements of the public” 
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request of the Committee on Dispensary Development 
and with their assistance. 

A member of the staff of the Committee on Dispen- 
sary Development was assigned to work under the 
direction of the sub-committee of the Medical Society, 
She interviewed eighty members of the society and 
from them obtained three hundred schedules contain- 
ing items of expense in cases recently treated by them, 
representing a selected list of diseases. The discussion 
in these interviews suggested a questionnaire on the 
adjustment of medical fees, to which sixty-two replies 
were received. A fourth set of data was obtained by 
asking the doctors who had taken part in the society’s 
health examination study, to furnish estimates of the 
expense they would incur in carrying out the recom- 
mendations they had received. Fifty of these reports 
were secured. 

The attitude of the members interviewed toward this 
study was cordial and helpful. Their expression of 
confidence in the work of the society’s committee was 
noticeable. 

The problem involved in considering the cost of medi- 
cal service, as indicated in the material collec‘ed, will 
be considered under three topics: (1) The ability of 
the patient to pay for medical service; (2) doctor’s 
fees; and (3) expenses for sickness in addition to 
medical fees. The facts quoted are taken from the 
Brooklyn data unless otherwise indicated. <A detailed 
report is appended to each set of data collected. 


THE ABILITY OF THE PATIENT TO PAY 


The ability of the patient to pay for medical service 
depends upon the duration of the illness and the type 
of the disease, as well as upon the family income and 
responsibilities. 

The cases reported were classified according to dura- 
tion and expense. Some examples of the conditions 
classified as short term cases with heavy expense are 
appendicitis, hernia, diseased tonsils, skin cancer, con- 
finement. Short term cases with light expense included 
such conditions as tonsillitis, acute sinusitis, ringworm, 
dislocated shoulder. Some examples of long term 
cases with heavy expense are gastric ulcer, cystitis, 
syphilis, urethritis, mastoiditis, cataract; of long term 
cases with light expense, pneumonia, fracture of arm, 
ypelitis, scarlet fever. Among chronic conditions were 
endocraditis, epilepsy, diabetes, varicose ulcer, and feed- 
ing cases, 

The average cost of treating some of the various 
diseases included in this group was as low as $60; other 
diseases ranged as high as $300. The cost of treating 
long-term acute cases was generally less, the average 
of more than half of these being under $50; the maxi- 
mum, however, running as high as $700, In chronic 
diseases extending over a long period, the range of cost 
was wide. The average of some of these diseases was 
as low as $25; of other diseases, the cost was as much 
as $250 

A few examples of the actual expense of an illness 
in each of these groups incurred in the year 1924 or 
1925 may be given here: 

1. Cases of short duration with heavy expense: 
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Hernia, $723; fibroid uterus, $298; appendicitis, $373; 
gall bladder, $274; skin cancer, $100; operation for 
convergent strabismus, $164; confinement cases, $50, 
$110, $289. 

92, Cases of long duration with heavy expense: 
Bronchial pneumonia, $210; gastric ulcer, $252; acute 
urethritis, $151; traumatic neurosis, $710; compound 
fracture, $937; mastoiditis, $229 (reduced fee); ovar- 
jan fibroid, $234 (reduced fee); chorea, $200 (reduced 
fee). 

3. Cases of long duration with light expense; Pneu- 
monia, $55; fracture, $13, $60 (reduced fee), $118; 
ypelitis, $42 (reduced from $50); scarlet fever, $36; 
endocervicitis, $36. 

4, Cases of short duration with light expense: Otitis 
media, $20; quinsy, $15; ringworm, $21; hemorrhoids, 
$19: tonsillitis, $10, $30 (reduced fee). 

5. Cases of long duration with distributed expense: 
Hypertension, $190; nephritis, $235; diabetes, $150; 
aortitis, $165 (reduced from $330). 

We do not know the economic status of these 
patients, nor whether they incurred other expense for 
illness during the year, nor the family’s experience with 
sickness in previous years. 

In over half of the cases, the expense was greater 
than the amount, $40, that was found to be the aver- 
age annual expenditure for services of doctor and 
dentist for an entire family in the study of the cost of 
living in the United States made by the United States 
Bureau of Labor Statistics in 1918-1919, which was 
published as Bulletin No. 357 in 1924. The investiga- 
tion covered white families in 92 cities or localities in 
42 states, the cities varying in size from New York to 
small country towns. The information was obtained by 
personal visits made by agents of the bureau to the 
homes of wage-earners and small-salaried men. Twelve 
thousand and ninety-six families were included in the 
investigation. The family expenditures were classified 
under “food,” “clothing,” “rent,” “fuel and light,” “fur- 
niture and furnishings,’ and “miscellaneous. 

These “miscellaneous expenses” represented every- 
thing except food, clothing and shelter, including medi- 
cal care, education, recreation, insurance, church con- 
tributions, dues, gifts, carfares, newspaper and maga- 
zines the up-keep of household equipment and other 
items. While some of these items are flexible, depend- 
ing upon the customs and standards of a partciular 
family, others, such as carfares and insurance, are 
fixed by social conditions and are necessary in every 
family. The average amount spent for all “miscellan- 
eous expenses” among all families was 21 per cent of 
the family income. The percentage varied according 
to the margin that the income allowed for expenditures 
not demanded for mere subsistence, being about 18 per 
cent in the lowest income group and nearly 25, per cent 
in the highest income group, in which the average 
income was a little over $2,500. In individual families, 
the percentage, of course, will vary considerably, since 
many factors in a particular family determine the 
amount available for miscellaneous purposes. 

The difference in fees, if any, between 1918-19 and 
1924-25 is not known. The difference in wages and 
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in cost of living has not materially changed. It is felt, 
therefore, that these estimates are reasonable and fair 
and correctly represent conditions existing today. 

In some of our cases, in which the circumstances 
of the patient were stated, the cost of a single illness 
exceeded ten per cent of the annual income. In a few 
cases the physician’s charge was calculated on the 
basis of ten per cent of the income. If a family with 
an income of $2,500, of which $600 is available for all 
the miscellaneous expenses mentioned above, should 
spend $250 for a single illness, they would inevitably 
suffer deprivation in some other respects unless they 
had savings to provide for such a contingency, com- 
mercial or fraternal sickness insurance, another possi- 
ble resource which, however, has been shown by sev- 
eral investigations* to be carried by only a relatively 
small proportion of wage earners in this country. The 
annual allowance usually included in an ideal budget 
for the health of the entire family would often be 
greatly exceeded by the expense of the illness of one 
member. 

Two-thirds of the families of New York City have 
incomes under $2,500, according to the statistics of the 
New York State Housing Commissioner. The most 
recent estimate of the cost of living for a family of 
five in New York City was made by the Labor Bureau, 
Inc., in 1920. It was based upon the calculations made 
by the U. S. Bureau of Labor Statistics in 1919, of the 
minimum budget required by the family of a govern- 
ment employe, in Washington. This budget repre- 
sented a standard of living which was described in the 
government report as “bottom level of health and de- 
cency below which a family cannot go without danger 
of physical and moral deterioration.” This budget does 
not include many comforts which should be included 
in an “American standard of living.” Thus, no pro- 
vision is directly made for savings other than insur- 
ance, or for vacations, or for books and other educa- 
tional purposes. 

Different families may be able to manage equally 
well on different incomes according to their require- 
ments and to their special abilities and resources. There- 
fore, it seems safe to say that a family of five in this 
city requires an income of $2,200 to $3,000, according 
to their standard of living, for the necessaries of life. 
without allowance for the care of health beyond a small 
outlay for minor illnesses. When severe illness comes 
to such a family, some of the necessaries of life must 
be sacrificed, and the standard of living is lowered 
temporarily or even permanently. 


THE COST OF SICKNESS 


The cost of sickness is unevenly distributed among 
individuals and among families. A thousand families 
described as families of “self-supporting workmen” 
were studied by the Public Health Committee of the 
New York Academy of Medicine in 1919. Nearly 17 
per cent of these families spent nothing for sickness 
in a year and only 8 per cent spent over $50. Thirty- 
seven per cent of these families had been attended by 

*Report of the Illinois Health Insurance Commission, 1919, 


page 147; Report of the Pennsylvania Health Insurance Com- 


mission, 1919, pp. 156—158. 
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private physicians and one-fourth had received treat- 
ment at hospitals and dispensaries. Among 1,226 work- 
men’s families in New York, Philadelphia and Boston, 
included in the investigations of the United States 
Bureau of Labor Statistics in 1918-1919, referred to 
above, there were 28 families who had no expense in 
a year for sickness or death; 60 per cent spent $50 or 
less; 25 per cent between $50 and $100, and 13 per 
cent spent from $100 to $250 or more. 

It has been estimated that over a period of years 
the average workman’s family spends between 3 per 
cent and 5 per cent of its income for medical care; but 
it is obvious that in connection with a particular ill- 
ness, a patient’s ability to meet the expense can be 
estimated only by comparing all his resources and obli- 
gations at that time. Studies of the amounts actually 
spent by families for sickness, moreover, do not show 
whether the medical service received was adequate and 
efficient, nor how much of it was received free. Be- 
sides, we know that all illness does not receive medical 
attention. Sickness surveys in various communities 
have shown that 25 per cent to 50 per cent of those 
who were ill at the time of the survey were not receiv- 
ing medical care. 

While no accurate estimate can be made of the 
amount of sickness to be expected in a given family 
curing a year and the expense it will entail, general 
estimates of average expenditures for sickness may 
serve as a warning that special consideration should 
be given to a patient’s ability to meet a cost for illness 
out of proportion to the estimated probable expense. 
The estimated ability of a family of four or five mem- 
bers with an annual income of $2,500 to pay for the 
care of health (including doctor, dentist, nursing, medi- 
cines, etc.) would not be over $100 ‘in a year. This 
may be a sufficient amount to cover illness involving 
light expense. But if some of the more severe condi- 
tions mentioned above occur in such a family, entailing 
an expense of $100 to $700 for a single illness, they 
must necessarily either go without adequate care or 
give up or curtail something else that is regarded as 
essential. What is regarded as “essential” is, of course, 
a matter varying in different families and on which 
opinions might differ. 


THE BROOKLYN STUDY 


Our study clearly indicates a desire among Brooklyn 
doctors to give their services at a cost that self-sup- 
porting patients of small means can afford. It is also 
clear that as a group they are not conscious of a class 
of persons in their community whose incomes are suf- 
ficient for ordinary living expenses, but insufficient for 
medical care in severe illness. Somewhat less than 
half of the doctors said that they were aware of this 
problem. Some said that there was a decided need 
to study the question and others thought there was no 
problem of this sort in Brooklyn. Others assumed 


that as their patients did not complain of the fees, they 
found no difficulty in paying them. 

Others said their patients did experience difficulty in 
meeting the cost of sickness, particularly where there 
was need for (1) operation, (2) long continued treat- 
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ments and diagnostic examinations involving the use of 
expensive facilities. One doctor said he often wanted 
cardiograms or X-ray examinations, but did without 
them because he knew his patients could not afford 
them. Another said that he believed that patients 
sometimes pay large sums for medical care when they 
cannot properly afford it. Others thought it was al- 
most entirely a question of thrift whether the patients 
were able to pay. One doctor said that the patients who 
ask for reduction of fees are not necessarily the ones 
who need it. 


Some of the doctors said they sent their patients to 
dispensaries when they could not afford their fees, 
Most of the doctors interviewed expressed interest in 
the question whether the dispensaries were being used 
justly. A few thought dispensaries were unnecessary 
and others thought they were used by patients who 
could afford to pay. In New York City, in one year, 
19 per cent of the population are estimated to have 
attended dispensaries. It is impossible to estimate the 
percentage who are actually in need of free medical 
service; but many social workers are of the opinion 
that there is a class of persons attending dispensaries 
who could pay moderate fees and would prefer to do 
so if they knew how to secure efficient medical care at 
a cost that they could pay without sacrificing other 
essentials. 

This was pointed out by Lawson Purdy, of New 
York, in a recent address at the New York City Con- 
ference of Charities and Correction. After speaking 
of the facilities afforded to the rich and the very poor, 
he said, “We have neglected the great number of 
people in between who want to pay their way. By neg- 
lecting these, we undoubtedly are increasing the number 
of persons who could and should pay the cost of serv- 
ice, but have not the chance to pay and so get served 
for nothing.” He raised the question, “To what degree 
in our health work are we doing these two things— 
seeking to afford the opportunity for people to get the 
best service at reasonable rates, and training people to 
seek such services?” 

Some attempts to give medical service at reduced 
cost in Brooklyn that were referred to in the inter- 
views are, the lodge doctor; the insurance company; 
the practice of having younger assistants to whom 
poorer patients may be referred, and the medical insti- 
tute equipped for all forms of diagnostic work. 

The comparative costs of preventive medical care 
and curative medical service is a question of funda- 
mental importance of which we have at present no 
knowledge. It is estimated that in addition to the two 
or three per cent of persons in the community who are 
incapacitated by sickness, there are between two and 
four per cent who are suffering from the effects of 
illness but able to keep at work. The Life Extension 
Institute found fifty per cent of supposedly healthy 
persons to be in need of important medical attention. 
Among fifty physicians who were given health examin- 
ations, as members of the Medical Society, County of 
Kings, thirty-six reported that there would have been 
expense involved in carryng out the recommendations 
they received which would have cost a patient amounts 


















Novembe 


ranging ft 
pense was 
g25 and § 
form $60 


While « 
of the B 
in some ¢ 
for the s 
exercise a 
ing to hi 
for office 
tively, fo 
specialists 
some gent 
lowest ra 
est, $15.01 
from $50 
to $100.06 

The re 
the doctc 
their pat 
take init 
method o 
of them 
a fairly 
jority of 
happen t 
accidenta 


The ir 
has a get 
to help 
of illness 
ment giv 
reason h 
of mode: 
is makin 
does not 
know wl 

Only | 
the quest 
tc the pa 
times” o 
quire int 
his occu; 
ties. Se 
the patie 
the patie 
another 

Reque 
are rece 
said this 
and only 
more of 
patient 1 
ing chars 
Fees are 
parative 
raised in 
doctors 
to 25 pe 








', 1926 


use of 
wanted 
vithout 
afford 
atients 
n they 
‘as al- 
atients 
ts who 
e ones 


nts to 
fees, 
est in 
r used 
essary 
> who 
year, 
have 
te the 
edical 
inion 
saries 
to do 
ire at 
other 


New 
Con- 
aking 
poor, 
r of 
neg- 
mber 
serv- 
rved 
gree 
igs— 
t the 
le to 


uced 
iter- 
any ; 
hom 
nsti- 








November, 1926 


ranging from $1.50 to $985.00. For one-third, the ex- 
pense was under $25; for another third, it was between 
25 and $50; and for the remaining third, it ranged 
form $60 to 985, with three cases over $200. 


THE DOCTOR’S FEES 


While certain fees are customary for the majority 
of the Brooklyn doctors, there is considerable range 
in some cases in the fees charged by different doctors 
for the same type of service, and a physician may 
exercise a wide latitude in determining his fees accord- 
ing to his individual point of view. The usual rates 
for office and home vsits are $2.00 and $3.00, respec- 
tively, for general practitioners; $5.00 and $10.00 for 
specialists. Some specialists, however, charge less and 
some general practitioners charge more than this. The 
lowest rates found were $.50 and $1.00, and the high- 
est, $15.00 and $25.00. For operations the fees ranged 
from $50.00 to $500.00; for consultations, from $25.00 
to $100.00. 

The results of the questionnaires seem to show that 
the doctors of Brooklyn wish to adjust their fees to 
their patients’ means, and that while they desire to 
take initiative, they have no consistent or reliable 
method of learning their patients’ circumstances. Most 
of them rely upon information from other doctors in 
a fairly small proportion of their cases. In the ma- 
jority of cases, they are guided by considerations that 
happen to come to their attention in a more or less 
accidental way. 


The interviews left the impression that the doctor 
has a generous attitude toward his patients and a desire 
to help those of small means through their periods 
of illness, and that he has many recollections of treat- 
ment given free or at much reduced rates. For this 
reason he is led to believe that the needs of people 
of moderate means are being met. He feels that he 
is making a reduction to patients who need it. He 
does not realize that in many of his cases he does not 
know whether or not the patient needs it. 

Only four of the sixty-two doctors who replied to 
the questionnaire said they did not adjust their charges 
tc the patients’ means. Fifteen said they did so “some- 
times” or “ in some cases.” Forty-three per cent in- 
quire into the patient’s circumstances; 79 per cent ask 
his occupation; 45 per cent ask about his responsibili- 
ties. Seventeen per cent make a practice of asking 
the patient’s income; 57 per cent said they left it to 
the patient to volunteer information of this sort, and 
another 21 per cent said they sometimes did so. 

Requests from other doctors for reduction of fees 
are received by 75 per cent, but half of the number 
said this occurred in five per cent or less of their cases, 
and only nine doctors said it occurred in one-half or 
more of their cases. Seven per cent leave it to the 
patient to request a reduction. A system of adjust- 
ing charges for operations is followed by forty per cent. 
Fees are never raised because of the patient’s com- 
parative wealth, by 30 per cent, and by 70 per cent, are 
raised in not more than 5 per cent of their cases. Ten 
doctors said they raised their fees in from 7 per cent 
to 25 per cent of their cases. 
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Among 63 per cent, reductions of fees are made for 
all forms of service; for special treatments only, by 22 
In cases of long continued treatment, 80 per 
In 16 per cent of the 


per cent. 
cent said they made reductions. 
actual cases reported, a reduction of fees was noted, 
and an increased fee in 2 per cent. 

The method of determining charges for operations 
seems to be entirely different from that used in decid- 
ing other fees. For most services, each doctor has a 
fixed fee from which he departs only for a special 
reason. For operations there is no fixed fee, although 
each surgeon usually has a range beyond which he does 
not go. He finds out something about his patient’s cir- 
cumstances and selects the fee that seems suitable. 
Some doctors are guided by the type of hospital room 
the patient occupies, from which they infer his circum- 
stances; others charge a certain percentage of his in- 
come; while others find out his income and the size 
of his family and estimate what he is able to pay. 


There was a general feeling among the doctors inter- 
viewed that a great disparity exists between the fees 
of specialists and general practitioners. This question 
would naturally receive much attention, since Brooklyn 
is peculiarly a city of general practitioners. The fact 
that the proportion of general practitioners is higher 
in Brooklyn than in similar communities is shown by 
figures taken from the American Medical Directory for 
1925. A symbol indicating specialty is entered after 
the name of a physician at his request and an asterisk 
is added to the symbol when the physician states that 
his practice is limited to that particular branch of medi- 
cine. Without the asterisk the abbreviation designat- 
ing a specialty indicates that he is especially interested 
in that branch of medicine, but does not limit his prac- 
tice to it. This information is based upon data fur- 
nished by the physicians themselves. Brooklyn in com- 
parison with Boston, for example, where 37 per cent 
of the physicians are specialists, has 23 per cent who 
are specialists; of whom only half are exclusively 
specialists, in comparison with three-fourths in Boston. 
In two smaller cities of Massachusetts, Lowell and 
Haverill, the proportion of specialists is 34 per cent and 
38 per cent of the entire number of physicians. In 
Manhattan and the Bronx, specialists number 30 per 
cent, of whom two-thirds are exclusively specialists. 


EXPENSES FOR SICKNESS IN ADDITION TO DOCTOR’S FEES 


The Illinois Health Insurance Commission, in a study 
of Chicago wage-earning families in 1919, found that 
the total amount spent for medical care was about 
twice the amount paid to physicians. The average spent 
per family among all the 12,000 families included in 
this study, was $60 a year, for all forms of care of 
sickness. Out of this total of $60, the average spent 
for the services of physician, surgeon, oculist and den- 
tist was $40, that is, two-thirds of the total amount. 
The remaining third, or an average of $20 per year, 
per family, was spent for medicine, nursing, hospital 
care, eye glasses and other items. Among the items 
charged to medical care must be reckoned the addi- 
tional cost of special feeding for infants and special 
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diets for both children and adults, when the expense 
exceeds the regular food allowance of the family. 

In our cases the additional costs that were noted on 
the schedules amounted to over half the amount of the 
doctor’s fees. However, medicines and expenses for 
nursing at home were not usually included, and it is 
possible that other items of expense also may not have 
been known to the doctors who furnished the sched- 
ules. All items in addition to fees were classified as 
“special services,” which includes laboratory tests, all 
forms of examination and treatment involving unusual 
expense, appliances and hospital care. Such services 
were included in the fee in nine per cent of the cases; 
in fifty-one per cent there were no charges of this 
kind; and in forty per cent there was this additional 
expense. In the cases in which special services were 
required, the fees amounted to sixty-four per cent of 
the entire expenses, and the cost of special services 
to thirty-six per cent; that is, the additional expenses 
were fifty-six per cent of the amount paid in fees. The 
average expense for special services in the cases where 
it was given was $18.50; but the average varied from 
$7.50 and $6.00 in cases of long and short duration with 
light expense, to $93.00 and $83.00 in long and short 
term cases with heavy expense. In view of the fact 
that these schedules did not furnish complete informa- 
tion about expenditures other than fees, it seems prob- 
able that the medical fees usually amounted to less 
than half of the total cost, as.nursing care was rarely, 
medicine almost never and hospital charges not often 
mentioned. 

Among 12,000 families included in the Labor Bureau 
statistics, some expenditure for medicine occurred in 
92.3 per cent of the families; for nursing in 12.8 per 
cent; for hospital care in 10.7 per cent; for eye glasses 
in 20.6 per cent; while expense for a physician occurred 
in 86.2 per cent and for a dentist in 46.3 per cent. 


SUMMARY 


The comparatively small amount of data on different 
aspects of the problem of medical costs in private prac- 
tice which was obtained in this study does not warrant 
definite conclusions. The data must be regarded merely 
as suggestive. The indications seem to be that in many 
cases under private medical care in Brooklyn, the cost 
of sickness is a considerable burden when measured 
against the amount available for that purpose in any 
one year in the average workingmen’s family of five, 
where the family income falls below $2,500 or even 
$3,000; that medical fees are fairly uniform for the 
majority of doctors, but vary considerably amoung a 
number of them; that the practice of reducing fees 
prevails generally but is not based upon any reliable 
method of ascertaining the patient’s ability to pay; 
that reduction of fees appears to occur in less than 
one-fifth of all cases; and that professional fees 
amount to less than one-half of the total expendi- 
tures for sickness. 


SUBJECTS FOR FURTHER INQUIRY 


The subject of costs in private medical practice is 
so extensive and so complex and at the same time of 
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such importance, and the material of this study is so 
slight, that consideration of the problem to the extent 
to which the committee was able to go suggests the 
need for further investigation. 

It is of interest to review some of the reasons given 
by the physicians who were interviewed for wishing 
to see further study of the problem. Some said that 
the doctor is in need of some method to guide him in 
regulating his fees. Only five doctors said definitely 
that adjustment of fees was not a problem in Brook- 
lyn. Others, who had not thought of the matter before, 
said that they recognized the need for a more definite 
method. Another reason given was the belief that there 
is a great disparity between the fees of specialists and 
ef general practitioners. It was said that specialists 
have less opportunity to know their patients’ circum- 
stances than the general practitioners. Other reasons 
given for further study of the subject were as follows: 
patients sometimes pay large sums for medical care 
when they cannot properly afford to do so; the patients 
who ask for reduction of fees are not necessarily the 
enes who need it; thrifty families, especially among 
the foreign-born bear the expense, while other families 
with equal means, do not; people who should be able 
or are able to pay for private care go to the out-patient 
clinics; sometimes the doctors do not recommend the 
special examinations and treatment that they desire 
because their patients cannot afford to pay for them. 

Suggestions for further study mentioned by some of 
the physicians in the interviews included studies of the 
use and abuse of out-patient clinics; of lodge and in- 
surance systems of medical service; of conditions in 
different districts of the city; of eye examinations of 
school children at free clinics with reference to their 
parent’s ability to pay for a private examination. The 
possibility was suggested of carrying the present study 
further by asking the doctors who furnished the sched- 
ules of cases to ascertain the full amount expended by 
their patients for the illnesses described. It was also 
suggested that a special committee of members of the 
Society might be asked to review the schedules. 

The committee believes it is obvious that further 
definite study should be undertaken to consider the 
feasibility of providing some less expensive means of 
securing nursing care, obtaining laboratory and special 
therapeutic service. 

It will appear equally obvious that existing hospital 
and dispensary facilities should be available to the medi- 
cal profession for their patients, so safeguarded that 
the personal relationship of doctor and client would 
not be disturbed and so conducted that the cost would 
materially reduce the total expenditure for sickness 
without the sacrifice of the physician’s fee. 


Tue CoMMITTEE oN DispENSARY DEVELOPMENT 
NEW YORK CITY 

Note :—Inquiries,- comments and suggestions from 

those interested in this article and in other matters con- 

cerning out-patient service are invited, and should be 

addressed to the Executive Secretary, Michael M. 

Davis, 17 West 43rd St., New York, N. Y. 
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Book Reviews 


Tuo X-RAY IN EmBryoLoGy AND Osstetrics. By W. 
A. Newman Dorland, A. M., M. D., F. A. C. S., and 
Maximilian John Hubeny, M. D., F. A. C. R., F. A. 
C P., St. Paul, Minn. Bruce Publishing Co. 1926. 
420 pages with 259 illustrations. 8 vo. Cloth $10.00. 


This beautifully illustrated volume is the only book 
of the kind in existence. It is filled with interesting 
and valuable information not to be found elsewhere. 
The authors have omitted nothing to make it a com- 
plete reference book upon the subject. The magnifi- 
cent plates make it of great practical value to the 
surgeon and obstetrician. Especial attention is called 
to the X-ray diagnosis of pregnancy and of pelvic 
contraction, both of which subjects are presented fully. 
Not only is the book of incalculable scientific value 
but its practical application to the surgery of the 
various portions of the body should not be under- 
estimated. We recommend it to every practitioner of 
medicine as a book that should be included in his 
library. 


Tue SurcicaL Ciinics oF NortH America (Issued 
serially, one number every other month.) Volume 
VI, Number III (Chicago Clinic Number—August, 
1926). 3824 pages with 101 illustrations. Per Clinic 
year (February, 1926, to December, 1926). Paper, 
$12.00; cloth, $16.00 net. Philadelphia and London. 
W. B. Saunders Company. 

Contributors to this number are Edmund Andrews, 
Bevan, Blaine, Brams, Christopher, Loyal Davis, Dias, 
Greenhill, Hedblom, Kanaval, Koch, Koucky, Kreuscher, 
Lounsbury, Matz, Meyer, McNealy, McWhorter, Vin- 
cent J. O’Connor, Palmer, Seed, Starr, Stein, Bern- 
stein, Bettman, Isendrath. 


Tue MepicaL Ciinics or Nortu America (Issued 
serially, one number every other month. Vol. X, 
Number II (Philadelphia Number, September, 1926). 
Octavo of 217 pages with 16 illustrations. Per Clinic 
year, July, 1926, to May, 1927. Paper, $12.00; cloth, 
$16.00 net. Philadelphia and London. W. B. Saun- 
ders Company. 

The contributors to this number are, Doctors Bockus, 
Boles, Giddings, Gordon, Jonas, Keeler, Klein, Knowles, 
Lundry, Lynch, Rehfuss, Riesman, Robertson, Sailer, 
Shay, Stokes, Stroud. 


Our Doctors, A Novet or Topay. By Maurice Dup- 
lay. Translation and preference by Joseph Collins. 
New York and London. Harper & Bros. Publishers. 
1926. Price $2.00. 

This is a French story of medical life which is en- 
joying a very large sale in France. The author is 
the son of a French physician. No other novel of 
recent times has disclosed with such frankness and 
with such dramatic power the sinister forces with 
which the sincere and incorruptible scientist must 
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struggle in practicing medicine. The scene is Paris 
but the story is universal—a story of love and pas- 
sion, of a great surgeon struggling to master the 
secret of a dread disease and of the tragedy which 
in the end crushes him. 


ABSTRACTS OF THESES. Science Series. Vol. II sub- 
mitted to the faculties of the graduate school of 
the University of Chicago for the degree of Doctor 
of Philosophy. August, 1923-June, 1924, with ab- 
stracts of some theses of an earlier date. 

Volume II of this valuable new series is a record 
of significant work in a variety of scientific fields. 


Mopvern CLINIcAL SypHILoLocy. By John H. Stokes, 
M. D., Professor of Dermatology and Syphilology 
in the School of Medicine, University of Pennsyl- 
vania; Professor in the Graduate School of Medi- 
cine, University of Pennsylvania. Octavo of 1,444 
pages with 885 illustrations and text figures and 
more than 200 detailed case histories. Philadelphia 
and London. W. B. Saunders Company. 1926. 
Cloth $12.00 net. 

This work is intended as a text book. The material 
cf the book is to a large extent original. Many of 
the statements and, in fact, whole chapters are based 
on interpretation of cross sections from actual prac- 
tice, ranging in number of 40 to 500 cases each. In 
this work the subject of clinical syphilology is brought 
strictly up-to-date. We highly recommend this work 
for which it is intended. 


CAVERNOUS SINUS THROMBOPHLEBITIS AND ALLIED SEP- 
TIC AND TRAUMATIC LESIONS OF THE BASAL VENOUS 
Srnuses. A Cirnicat Stupy oF Bioop StrEAM In- 
FECTION. By Wells P. Eagleton, M. D. New York. 
The MacMillan Company. 1926. 

This work is primarily a study of 25 personally 
observed cases of cavernous sinus thrombophlebitis 
with twenty-one deaths (twelve autopsy reports) and 
four recoveries, three of which were verified by op- 
erative findings. 


PLAstic SURGERY OF THE Heap, Face anp Neck. By 
H. Lyons Hunt, M. D., L. R. C. S. (Edin) illus- 
trated with 342 engravings and 10 colored plate. 
Lea & Febiger. Philadelphia and New York. 1926. 
Price $7.00. 

In this work the author has presented in detail the 
operation he has devised for the relief of physical im- 
perfections. There are chapters with a description of 
surgical anatomy. This is followed by a study of the 
condition and the fundamentals which underlie its 
operative relief. Each chapter is concluded by the 
application of principles and methods to the relief of 
cosmetic conditions. 


INTERNATIONAL Cuinics. A quarterly of illustrated 
clinical lectures and especially prepared original 
articles by leading members of the medical pro- 
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fession throughout the world. Edited by Henry 

W. Cattell, M. D. Volume III, Thirty-sixth series. 

Philadelphia and London. J. P. Lippincott Company. 

1926. 

The contributors to this volume are Doctors Ralph 
Boerne Bettman, Louis Faugeres Bishop, Edward Bins- 
wanger, Oswald Bunke, Henry Cattell, Frederick 
Christopher, L. Pierce Clark, Coursen, Baxter Conk- 
iin, William Fleming, Henry F. Harris, Julius Hess, 
W. R. Hess, Moses Keschner, E. Bosworth Mc- 
Cready, S. Hanford McKee, M. Minkowski, N. Philip 
Matthew White Perry, Stanley Reimann, 
Francis Richardson, Sir Humphrey Bart, Rolleston, 
Nathan S. Schiff, Herman Selinsky, L. Snellbaker, 
Reverend Francis Spellman, Domenico Taddei, L. B. 


Wilson. 


Norman, 


THe Surcicat Ciinics oF NortH America (Issued 
serially, one number every other month.) Volume 
VI, Number IV (Mayo Clinic Number—October, 
1926). 274 pages with 91 illustrations. Per Clinic 
year (February, 1926, to December, 1926). Paper, 
$12.00; cloth, $16.00 net. Philadelphia and London. 
W. B. Saunders Company. 

The contributors to this number are Doctors Bal- 
four, Bollman, Craig, Decker, Desjardins, Figi, Har- 
rington, Henderwon, Higgins, Hunt, Johnson, Judd, 
Lillie, Lumdy, McIndoe, Mann, Masson, Charles Mayo, 
William Mayo, Meyerding, Morse, New, Parker, Pem- 
Sheard, Sistrunk, Stark, Synhorst, 
Thompson, Walters, Williamson. 


herton, Powell, 


Or Disease AND Evotution. By Burton 
New York. E. P. Dutton & 


HyGIeta, 
Peter Thom, M. D. 
Company. 1926. 

This book presents a sane heartening study of dis- 
ease which will go far to dispel the fear of it and to 
demonstrate its constructive contribution to the 
evaluation of the race. 

What disease really is, its vast importance as a 
factor in the survival of the fittest, how man _ will 
eventually become immune from it, are a few of the 
which the author treats in this 


interesting phases 


fascinating study. 


By Thomas Lath- 
Ninth revised edition. Illus- 
William Wood & Company. 


A Practica MepicaL Dictionary. 
rop Stedman, M. D. 
New York, 


Price $7.50. 


trated. 

1926. 

In this edition much revision has taken place, sev- 
eral hundred new titles have been introduced. Nu- 
merous changes have been made in order to conform 
to the new editions of the U. S. Pharmacopoeia and 
national formulary. An alphabetical table of drugs 
and their indications have been added in the appendix. 
Many plates have been distributed through the body 
o: the work so as to be more directly of service in 
supplementing definitions. 
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THE ENDOCRINES AND Bioop Pressure. By Henry R, 
Harrower, M. D. Glendale, California. The Har- 
rower Laboratories, Inc., 1926. 

This little cloth bound, 224-page book is offered gratis 
to physicians. In this work the author shows that the 
relation between the glands of internal secretion and 
variations in the arterial tension is more important 
than had been previously supposed. 

DEFECTIVE Memory, ABSENTMINDEDNESS AND THEIR 


TREATMENT. By Arnold Lorand, M. D. Philadelphia. 
F. A. Davis Company, 1926. Price $3.00. 


In this work the author points out the intimate rela- 
tion which exists between bodily functioning and mental 
activity and shows the relation of glands of internal 
secretion to the proper functioning of the brain cells 
and points out how memory may be much improved 
through the increased activity of certain organs, and 
by the removal of the disturbances in their functioning. 
PracTIcAL DIETETICS FoR ADULTS AND CHILDREN IN 


HEALTH AND Disease. By Sanford Blum, M. D. 
Second revised edition. Philadelphia. F. A. Davis 
Company, 1926. Price $4.00 net. 

This work has been enlarged by the inclusion of addi- 
tional dietaries. Chapters on dietetic procedures in 
connection with Roentgenological examinations and on 
the technique of nutrative enemeta have been added. 
All recently acquired knowledge has been applied in 
revising special diets in this book. 


SurGICAL TREATMENT OF GolTRE. By Willard Bart- 
lett, M. D., with a foreword by Dr. Charles H. Mayo. 
130 original illustrations. St. Louis. The C. V. 
Mosby Company. 1926. Price $8.50. 

This monograph is intended as a study in detail of 
the elaborate procedure involved today in the prepa- 
ration, operation and after care of the goiter patient in 
the author’s clinic. It will prove of great aid to the 
young well trained general surgeon who is inclined to 
broaden his experience in the special field of thyroid 
surgery. 


A Practice oF Puysio-THERAPY. By C. M. Sampson, 
M. D. With 146 Illustrations. St. Louis. The C. V. 
Mosby Company. 1926. Price $10.00. 

The demand for a scientific work on physiotherapy 
has been both insistent and emphatic. This work is 
therefore very timely. It will help materially in clari- 
fying the public of the flood of misinformation circu- 
lating throughout the world pertaining to the value of 
this form of treatment. 


PracticAL MATERIA MEDICA AND PRESCRIPTION WrRIT- 
inG WitH Itiustrations. By Oscar W. Bethea, 
M. D. Fourth revised edition. Philadelphia. F. A. 
Davis Company, 1926. Price $4.50 net. 

In this edition the text has been made to conform 
with that of the U S. P. This has necessitated the 
addition of much new material and many changes in 
the matter relating to drugs formerly included. Many 
drugs have been omitted that have fallen into disuse. 
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Original Articles 


MODERN TREATMENT OF GOITER— 
TOXIC AND NON-TOXIC* 
Henry M. Tuomas, Jr., M. D. 

Goiter Clinic, Johns Hopkins Hospital 
BALTIMORE, MD. 

The advance of scientific knowledge frequently 
leaves those of us who devote most of our time 
and energy to the care of sick people with a feel- 
ing of inadequacy and even of bewilderment. 
New methods, new terms, new instruments and 
new drugs sweep in and perhaps sweep out again 
before we find out what they are all about. At 
any given time, then, it is of value to pause and 
“shoot the sun” as the sailors say, take our bear- 
ings, find out where we stand so that we may 
properly steer our course in the most approved 
method. It is with this idea in view that I wish 
to bring before you today a subject which is far 
from finished and, if possible, present those facts 
to which we may hold with a reasonable degree 
of confidence. 

In classifying non-toxic goiters we have** (a) 
Simple hypertrophy, (b) Colloid goiter, (c) 
Non-toxic adenoma. 

The first class, simple hypertrophy, includes 
moderate symmetrical, diffuse enlargement of the 
thyroid gland occurring in young individuals, 
usually girls, very often before or during 
puberty. 

This variety is probably an exaggerated form 
of the normal swelling of the gland seen in healthy 
women during pregnancy and lactation. In these 
individuals it may be satisfactorily controlled by 
small doses of iodin (Potassium Iodide gr. iii a 
day for several weeks) or may better be pre- 
vented by prophylactic measures such as those 
used so convincingly by Marine’ in Akron, Ohio. 
Should the enlargement fail to respond to this 
form of treatment small doses of dessicated thy- 
roid gland (gr. 1.5 b. d.) may be tried, often 
with suecess. The condition is mild and never 
alarming and should not lead us into the error 
of too radical or too violent therapeutic efforts. 

Colloid goiter occurs in young adults and per- 
sists into old age if not treated. This particular 
enlargement may assume tremendous proportions 
and swellings reaching down to the umbilicus 


_*Read before the Section on Medicine, Illinois State Medical 
Society, Champaign, May 18, 1926 

**Not to mention the malignant growths of the thyroid gland 
and the rare infections of the thyroid gland such as syphilis, 
tuberculous and pyogenic infections. 


HENRY M. 
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have been described. Pressure on the trachea, 
blood vessels, recurrent laryngeal nerves or medi- 
astinal contents may cause symptoms necessitat- 
ing interference, or failing these, the growth be- 
comes so unsightly that the patient seeks medi- 
cal aid. Iodin (m. v. t. i. d.) usually will effect 
a definite reduction in the size of these glands 
but the amount of shrinkage is often slight and 
some reported cases of hyperthyroidism occur- 
ring during and thought to be invoked by this 
method of treatment make it inadvisable. These 
glands are said to diminish rapidly under small 
doses of dessicated thyroid gland (gr. 1.5 t. i. d.) 
(Boothby)? but usually recur when the adminis- 
tration of thyroid gland is discontinued. The 
treatment of choice in cases of this kind is surgi- 
cal removal of the colloid tumor, care being taken 
to leave as much of the normal thyroid tissue as 
is available along with the four para-thyroid 
bodies. 

Any benign, non-inflammatory localized swell- 
ing of the thyroid gland not associated with signs 
of hyperthyroidism is usually spoken of as a non- 
toxic adenoma. These tumors may consist of. 
localized colloid areas, of cysts filled with colloid 
or degenerative fluid, or of encapsulated or non- 
encapsulated collections of cells which present a 
histological picture which may vary from normal 
thyroid cells to cells looking like fetal thyroid 
cells. From external examination alone it is 
frequently impossible to differentiate accurately 
hetween these various forms of benign tumors. 
Medical treatment may cause a reduction in the 
size of these nodules but it is in this form of 
thyroid swelling that we hear from all sides of 
the dangers of the administration of iodin. Re- 
cently a series was reported by Jackson*® from 
Madison, Wisconsin, of 50 cases of iodin hyper- 
thyroidism occurring in patients who received 
iodin as treatment for non-toxic thyroid adeno- 
mata. In the Journal A. M. A. for May 1, 1926, 
an article by Hartsock* from Dr. Crile’s Clinic 
sets forth the ever increasing number of cases of 
iodin hyperthyroidism occurring mostly in men. 
Until we learn more along these lines we must 
observe these warnings and never give iodin to 
patients whose thyroid contains non-toxic ade- 
noma. On the other hand many writers, Gra- 
ham, Wilson, et al., point out that it is in this 
variety of goiter that the greatest numbers of 
cancerous changes develop. A safe rule of proce- 
dure in regard to tumors in the thyroid gland, 
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then, is to remove them all surgically. If the 
patient is unwilling to undergo this operation he 
should be told of the possibility of hyperthyroid- 
ism developing and also told that if these tumors 
begin to show signs of malignant change (rapid 
growth with sudden enlargement or change in 
consistency) they must be removed. Long con- 
tinued mild hyperthyroidism which may even 
escape detection is thought to produce serious* 
myocardial damage and this adds further weight 
to the policy of surgical treatment. 

Of the toxic goiters three fairly well defined 
clinical groups are differentiated: 1. Exophthal- 
mic goiter, 2. Hyperthyroidism (toxic adenoma), 
3. Iodine hyperthyroidism. 

I am forced to turn to the literature for all 
my information in regard to iodin hyperthyroid- 
ism as we rarely if ever recognize this clinical 
entity in Baltimore, Jackson,’ Hartsock* and 
cthers working in goiterous regions are report- 
ing many cases of this kind. The picture is said 
to be characteristic; onset with great weakness 
and loss of weight followed later by nervousness, 
tachycardia and ‘mild exophthalmos. Unlike 
other forms of goiter these cases occur largely 


among men and between the ages of thirty-five 
In the mild cases discon- 
tinuance of the iodin and medical rest in bed suf- 


and forty-five years. 


fices to produce a cure. In the more severe cases 
subtotal thyroidectomy may or may not produce 
satisfactory results. It is interesting to observe 
that pathological studies of the glands in these 
eases have usually failed to reveal evidences of 
hyperplasia of the acinar-epithelium and _ the 
colloid is present in abundance as in glands from 
cases of exophthalmie goiter which have been 
treated with iodin and in simple colloid goiter. 

Concerning the treatment of the group of cases 
commonly spoken of as toxic adenoma of the thy- 
roid or nodular goiter with hyperthyroidism 
there exists little if any difference of opinion. 
Surgical removal of the adenomatous area or 
areas of the gland have yielded universally satis- 
factory results. This procedure does not insure 
against recurrences but it does offer excellent 
hope of cure of the existing disease. Most writ- 
ers believe that the adenomatous portion of the 
gland is responsible for the symptoms and state 
that when possible the simple shelling out of the 
adenoma terminates the disease. There are 
these, however, who suspect that the adenoma- 
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tous tissue may not secrete the poisonous sub- 
stance and these individuals think the operation 
acts very much as any partial lobectomy would 
by interrupting the vicious circle and allowing 
the gland as a whole to regain its normal equi- 
librium when the pathological tissue (and prob- 
ably some neighboring hyperplastic gland sub- 
stance as well) has been removed. At the mo- 
ment, however, our attention is directed toward 
thearpy rather than etiology and we may safely 
say in this respect that here surgical interference 
iv strongly indicated. In preparation for operation 
absolute rest, mild sedatives, adequate diet and 
appropriate cardiac medication are helpful. From 
the preoperative administration of iodin (Lugol’s 
solution, m. x., three times a day) we have seen 
no harmful effects in cases of this kind and fre- 
quent cases so diagnosed have been greatly bene- 
fited by its use. We have therefore advised its 
use in this manner in all cases where the degree 
of toxicity constitutes a distinct surgical hazard. 
In such cases the elevated basal metabolic rate 
has shown a reduction under iodin administra- 
tion equivalent to that usually seen in cases of 
exophthalmic goiter. Given over a short period 
of time, one to two weeks, iodin has not been 
shown to be deleterious to cases of nodular goiter 
with hyperthyroidism. 

The treatment of exophthalmic goiter has long 
occupied a prominent position in medical discus- 
sions and even today one may find many differ- 
ing schools of thought. Before the advent of 
modern surgical technique medical methods bore 
the brunt alone and a great many drugs have 
been given a trial. Iron, quinine and strych- 
nine, belladonna, opium, digitalis, iodin and bro- 
mide have been used with an amount of success 
which varied with the individual patient. All 
physicians have emphasized the necessity of pro- 
tracted rest. in bed away from nervous irritants 
and worries and with abundant diet which is rich 
in carbohydrates and low in proteins (40-50 gms. 
of protein a day). Mild sedatives have been use- 
ful. Today this form of treatment has been 
called “Skillful Neglect’’® and is the method pre- 
ferred in some Clinics (Mount Sinai). Many 
cases so treated recover or at least undergo a 
more or less spontaneous remission. Critics of 
this method point out that the length of time re- 
quired for the rest in bed, and the expense at- 
tending its proper accomplishment make this 
treatment economically unsuited to any but the 





Novem 


wealth 
present 
such tr 
radical 
ilarly 3 
is left 
Sturgis 
over a 
finally 
was th 
thyrote 
evaluat 
eases V 
For 
surgice 
proved 
remove 
patien 
early ¢ 
cient 1 
other _ 
that e 
have 1 
moved 
small 
termin 
side (1 
Gilt 
advoca 
believe 
eased 1 
is recu 
receive 
eral e1 
thyrod 
the ec 
desice: 
amour 
be acc 
metab 
there 
and tl 
intest: 
forced 
tion 0 
tal th 
moval 
by no 
are de 
howey 
goiter 
(Cases 


or, 1926 


1s sub- 
eration 
would 
lowing 
| equi- 
_ prob- 
1 sub- 
e mo- 
oward 
safely 
2Tence 
ration 
t and 
From 
ugol’s 
! seen 
1 fre- 
bene- 
d its 
egTee 
zard. 
rate 
stra- 
2s of 
riod 
been 
iter 


long 
cus- 
Ter- 
ot 
ore 
ave 
‘ch- 
TO- 
eSS 
All 











November, 1926 


wealthy. They also point out that some patients 
present a picture which is too severe to permit of 
such treatment and that these patients die unless 
radical measures are promptly resorted to. Sim- 
ilarly it is believed that when the thyroid gland 
is left intact recurrences are more frequent. 
Sturgis® has recently reported six recurrences 
over a period of fifteen years in a patient who 
finally succumbed to myocardial failure which 
was thought to be the result of long sustained 
thyrotoxicosis. Medical treatment alone may be 
evaluated as useful in mild and moderately severe 
eases which refuse to undergo an operation. 

For 40 years partial thyroidectomy has been a 
surgical procedure which has gradually been im- 
proved until today competent thyroid surgeons 
remove the thyroid gland with less danger to the 
patient than from most other operations. In the 
early days of this operation it was thought suffi- 
cient to remove a small portion of one or the 
other lobe; today most thyroid surgeons believe 
that every case of exophthalmic goiter should 
have nearly all of the pathological gland _ re- 
moved. The usual technique is to leave only a 
small amount of thyroid gland the size of the 
terminal phalanx of one’s fifth finger on each 
side (the four para-thyroid glands are also left). 

Gilman’ has gone so far in this direction as to 
advocate the removal of the whole gland since he 
believes that leaving even a small portion of dis- 
eased tissue has its dangers, the greatest of which 
is recurrence. This method is too recent to have 
received satisfactory trial as yet but it has sev- 
eral evident draw-backs. In the first place total 
thyrodectomy causes myxedema which requires 
the constant and continuous administration of 
desiccated thyroid gland or thyroxin—the correct 
amount of which varies for each patient and may 
be accurately controlled only by frequent basal 
metabolic rate determinations. It is known that 
there occur such cases in which thyroid extract 
and thyroxin are not absorbed from the gastro- 
intestinal tract. Such patients would then be 
forced to the permanent daily hypodermic injec- 
tion of thyroxin. Secondly, the technique of to- 
tal thyroidectomy without the unintentional re- 
moval or damage of the para-thyroid glands is 
by no means easy. If all the parathyroid bodies 
are destroyed fatal tetany results. It seems clear, 
however, that even in mild cases of exophthalmic 
goiter most of the gland should be removed. 
Cases in which this form of surgical treatment 
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has been carried out have usually presented a 
normal basal metabolic rate when checked up one 
or two years after operation. In extremely toxic 
cases it has been the custom of careful surgeons 
to perform thyroidectomy in multiple stages, first 
ligating one or more of the thyroid arteries and 
next proceeding cautiously to remove the gland 
substance in several stages. This method of ex- 
treme caution is rarely necessary since the pre- 
operative use of iodin has been introduced. It 
may still be applicable in that unusual case 
which does not react satisfactorily to iodin. 

Following the demonstration of the destruc- 
tive power of the x-ray and radium many at- 
tempts have been made fo perfect this means of 
quieting the over active thyroid gland. Means 
and Holmes® have made an excellent and well 
controlled study of the x-ray treatment of exoph- 
thalmic goiter and they conclude that it is a 
method of distinct value. They point out, how- 
ever, that glands which have been treated by 
x-ray become friable and bound down by ad- 
hesions and therefore that this method should 
not be used in any case where subsequent surgi- 
cal procedures are contemplated. They believe 
that the results are not so good as those obtained 
by surgical removal of the gland but that in cases 
where operation is refused x-ray offers a fairly 
hopeful substitute. 

Following the work of Plummer® which was 
published in 1923, the pre-operative use of iodin 
in exophtha!mic goiter rapidly gained universal 
acceptance. Given in the form of Lugol’s solu- 
tion (m. x three times a day or in even larger 
doses) a striking improvement occurs in the 
great majority of cases in from one to two weeks. 
This improvement is evidenced by a gain in 
weight, a slowing of the pulse rate, a remarkable 
subsidence of the nervousness and restlessness 
and by a fall in the basal metabolic rate which 
often reaches normal limits. With this aid the 
operative mortality has been reduced to a negli- 
gible quantity. In a series of cases recently 
studied at the Johns Hopkins Hospital’? 50 per 
cent. showed a reduction of the basal metabolic 
rate to within normal limits. The maximum 
iodin effect was obtained in this series in an av- 
erage of 11:8 days although in three cases the 
full effect was not obtained until between the 
twenty-first and twenty-fifth day. Rienhoff! has 
shown by pathological studies of the gland from 
exophthalmie goiter patients before and after 
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iodin administration that this effect is obtained 
by, or at least simultaneous with, a change in 
the substance of the thyroid gland, the gland 
reverting from a hyperplastic condition to a 
quiescent colloid state (slides). Sturgis® has 
urged the continuance of iodin administration 
for at least three weeks after operation, but we 
have found this unnecessary when the surgical 
technique includes the removal of all but two 
small fragments of thyroid tissue, since these 
fragments are also in a quiescent state from the 
effect of the iodin given before operation. odin 
alone has not been shown to be sufficient to sup- 
press the disease permanently and its quieting 
effect on the toxic symptoms is gradually lost 
after one or two months administration. 

Crile,’2 more than most surgeons, has empha- 
sized the advantage of the combination of medi- 
eal and surgical treatment and he has laid par- 
ticular stress on the importance of the after care 
of the patient. The responsibility of the case 
does not end with successful healing of the oper- 
ative scar even though it be a beautiful hair-line 
scar. It is essential that the patient should con- 
tinue on a course of physical training which 
avoids fatigue, nervous excitement and worry and 
insures a gradual development of muscular 
strength without overtaxing the weakened heart 
muscle. 

McCarrison'* believes the hygiene of the 
gastro-intestinal tract to be of prime importance 
on the theory that imperfect drainage of the 


bowel causes conditions which may produce goi- 


5 
ter and he also believes all drinking water should 
be boiled to prevent ingesting goiter-causing 
bodies. These measures are easily followed even 
though their theoretical basis is not as vet estab- 
lished, 

The cardiac complications of hyperthyroidism 
frequently require especial attention. Auricular 
fibrillation (paroxysmal or continuous) is the 
form most commonly encountered. Proper con- 
trol of the cardiac condition before operation is 
essential. It is important to remember that the 
state of the heart is a result of thyrotoxicosis 
and that digitalis alone may fail to produce sat- 
isfactory results. lTodinization in combination 
with digitalization, however, may serve to cause 
a reversion to normal rhythm. In a few cases 
Foster’* has found it necessary to use quinidin 
to effect an interruption of the auricular fibrilla- 
ticn. Caffein, and other such cardiac stimulants 


November, 1926 


should not be used. Cases in which the auricular 
fibrillation is of recent occurrence do well, those 


in which the cardiac picture is of long duration 
and is, in fact, the presenting symptom, do less 


well even though the basal metabolic rate is rela- 
tively low. One sometimes encounters a post- 


operative paroxysm of auricular fibrillation but 
this rarely persists for more than one day. One 
finds oneself convinced, then, both from personal 


observations and from careful consideration of 
the reported results from many clinics, that surg- 


ical removal of most of the abnormal thyroid 
gland (subtotal thyroidectomy) combined with 
judicious pre and post-operative medical meas- 
ures including the use of iodin, is the form of 
treatment which offers most hope of satisfactory 
results in cases of exophthalmic goiter. 


Conclusions - 


Satisfactory treatment of goiter, toxic and 


non-toxic, requires the close cooperation of a 
trained thyroid surgeon and an internist. Care- 
ful medical examination and treatment, pre- 
operative and post-operative, render important 
aid to the proper surgical procedure. 

The prophylactic use of iodin for school chil- 
dren in goiter regions should be encouraged. 

lodin plays a prominent role in the pre-opera- 
tive treatment of toxic goiter but should be 
avoided or used with great caution in other ways. 

1014 St. Paul Street. 

(Discussed with Dineen paper.) 
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CARDIAC MANIFESTATIONS OF 
GOITER* 
Frank O. DEeneeEN, M. D. 


BLOOMINGTON, ILLINOIS 


There has long been a fear throughout the pro- 
fession to approach the goiter heart. Among 
men who are doing much work with goiter, there 
is a common saying that nothing good has been 
written upon the subject. So, I am making my 
pre-emptory apologies. 

Following the increased knowledge in regard 
io goiter, which has developed in the last ten 
years resulting in its more frequent recognition, 
we are beginning to believe more and more that 
goiter is the most common cause of heart dis- 
turbance. Previously these hearts were classed 
under such terms as neurasthenic hearts, neuro- 
circulatory asthenia and various other meaning- 
less names. In other words, when you can find 
no other cause for abnormality of cardiac action, 
do not rule out goiter as the cause until you are 
absolutely sure, after long observation, that there 
is no influence from the thyroid gland. We must 
remember that the heart is the loud speaker of 
goiter; that if it were not for the cardiac symp- 
toms very few goiter patients would present 
themselves. 


As the profession has come to recognize the 
color of pernicious anemia or the emaciation of 
cancer or the skin in kidney conditions and yet 
are not able to describe the differences to a medi- 
cal student or a fellow practitioner, so it is with 
the sounds of the heart. After one has listened 
to a good many thousand goiter hearts, one ac- 
quires a recognition of a peculiarity of the heart 
sounds, This peculiarity may perhaps be de- 
scribed as metallic, and yet the inexperienced 
would be unable to recognize it. There is also a 
peculiarity of murmur that occurs in the pul- 
monic and aortic areas which does not have the 
auditory characteristics of an infective endocar- 
(itis and is also different from the anemic type 
of murmur. 

The goiter heart characteristics depend upon 
the individual, upon the type of goiter and upon 
the duration. All of which may be modified by 
other cardiae pathology. 

The main problem in goiter surgery is not so 
much the ease with which a goiter can be re- 


*Read before the Illinois State Medical Society at Cham- 
paign, Illinois, May 18, 1926. 


DENEEN 389 


moved, not the degree of hemorrhage, not the 
so-called post operative acute thyrotoxicosis; but 
whether or not the heart will stand the shock of 
the operation. That is the most :mportant part 
in many respects of goiter vork. Upon this de- 
yends the mortality rate. The number of deaths 
also depend upon the post operative care of the 
heart. The simple colloidal types of goiter have 
no death rate; the death rate increasing only in 
proportion to cardiac disturbance. The so-called 
post-operative acute thyrotoxicosis with a pro- 
duction of a high temperature, increased nerv- 
ousness, irritability, sleeplnessness and restless- 
ness will pass off in the course of twenty-four to 
forty-eight hours following its development pro- 
viding the heart lasts through it. Under this 
condition the heart takes on a very great increase 
in strength in ventricle contractions along with 
rapidity. The main thing is to prevent the 
heart from tiring out. When the patient in all 
types of goiter complains of exhaustion and 
fatigue, remember that the heart muscle is in 
identically the same condition as muscles with 
higher sensory nerve developments. 

Due to the fact that I have seen every evi- 
dence of cardiac disturbance disappear under 
partial and rarely total thyroidectomy, I am 


. more inclined to believe that the vast majority 


of cases do not acquire permanent or organic 
changes within the heart, but that they are more 
or less transitory, depending upon the removal 
of their cause or effect. For that very reason, 
we prefer to speak upon cardiac manifestations 
of goiter rather than upon the cardiac complica- 
tions of goiter. Were the changes organic, as is 
maintained by some men, then the murmur 
would persist, the tachycardia or irregularity 
would tend to persist and the blood pressure find- 
ings would also remain. 

In regard to the size of the heart, I can 
truthfully say that the majority, when uncom- 
plicated, show very little or no change in size, 
and this disappears in the course of six months 
following operation. 

The most common early announcement of mal 
thyroidism is a rapid heart. This rapid heart at 
first is only transitory, the patient noticing it 
upon excitation or exertion. With the passing 
of time the tachycardia tends to persist until it 
remains constant, rest in bed having only a very 
little effect. 

The next stage in this progression is the pal- 
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pitation. This is more of a subjective side than 
an objective. One may very easily see the rise 
and fall in the chest wall. During a period of 
quiescence, which is undoubtedly due to a lower- 
ing of mal secretion from the thyroid, the palpi- 
It is during the stage of con- 
stant tachycardia that the peculiarity of these 
heart sounds are first noticeable. 

As time goes on the heart muscle apparently 
begins to lose its true force, also its rhythm and 
regularity. Starting sometimes with a pulsus 
bigeminus or sometimes with a pulsus trigemi- 
nus, it goes on to an irregular pulse characteris- 
tic of auricular fibrillation. An auricular flut- 
ter may also take place. This irregularity is al- 
vays rapid. The dyspnea associated with this 
irregularity is not as severe as the dyspnea with 
a similar irregularity due to mitral disease, but 
the changes in the contraction of the ventricle 
are greater. 


tation disappears. 


The heart responds very well to digitalis and 
rest in bed, but the slightest exertion soon de- 
stroys all of the improvement. Occasionally the 
irregularity will disappear all together, but each 
contraction of the heart muscle will be variable 
in force, as can be told with the sphygmoman- 
Under 


ometer. prolonged rest in bed the im- 


provement may completely disappear. During 


the period when the heart has slowed down, the 
case becomes a safer operative risk. 

Whi'e this is the most common type of cardiac 
disturbance, the blood pressure changes are the 
most constant, although these changes are very 
variable. It is not safe to make a diagnosis of 
toxic goiter without.some alteration in either 
systolic, diastolic or both. We, of course, recog- 
nize the exophthalmie type with changes that are 
analogous to aortic insufficiency 
whereby there is a marked increase in systolic 
pressure and a decided decrease of diastolic. If 


somewhat 


this were the only change found in goiter cases, 
they would be easy to classify, but we also have 
the type that is very similar to ordinary hyper- 
tension whereby there is a marked increase of 
both systolic and diastolic. Personally, I be- 
lieve that these patients complain of palpitation 
more than any other type of goiter. With the 
removal of the offending portion of the gland, 
we see the blood pressure reading return within 
normal limits. 

Then we will find the heart with the systolic 
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pressure about normal and a marked decrease of 
diastolic. The pulse pressure is high. The pal- 
pitation is complained of to a less extent than 
in the other two types. The tachycardia is very 
often extreme in these patients and the tremor 
more noticeable. 

There is a group that has remained more or 
less enigmatical to me and that is where the sys- 
tolie pressure is low and the diastolic normal. 
Palpitation is rare in these cases. Exhaustion 
and weakness is the more frequent complaint. 
What is the depressant effect upon the heart? Is 
it due to an idiosyncrasy of the individual or is 
it due to some peculiar substance secreted by the 
gland? I believe that the later is the best sug- 
gestion. Digitalis has little or no effect upon 
these cases. Strychnia has little influence. Todin 
is of no value. X-rays have been negligent. The 
gland itself has more of a resemblance to the 
colloid type both microscopically and macroscop- 
ically. Following the removal of the diseased 
portion of the thyroid these patients improve, 
but it is much more slowly than with the other 
types. I have watched them making their slow 
changes covering a period of about one year. 
Adrenalin seems to stimulate these cases to 
only a very mild degree and will build them up 
temporarily as long as they are taking it, but 
this soon wears off. After a couple of weeks’ 
time, adrenalin no longer has any beneficial ac- 
tion. 

The occurrence simultaneously of a goiter 
heart with an infective endocarditis or an essen- 
tial hypertension or of a nephritic heart gives 
rise to the greatest difficulties in diagnosis. I 
might say that this is a very common problem. 
We must remember that all exophthalmic goiters 
are not exophthalmic. We must never forget 
that all murmurs in the aortic area are not aortic 
insufficiencies. How then are we going to differ- 
entiate between the two and how are we also 
going to make a diagnosis that the two are also 
present? When the heart is rapid with a greatly 
increased systolic and lowered diastolic and the 
murmurs in the aortic and pulmonic areas are 
transmitted into the vessels of the neck and 
there are no changes in the size of the heart dull- 
ness or in the size of the heart under the fluoro- 
scope, you draw the conclusion that it is an ex- 
ophthalmic type of goiter. If the heart is large, 
especially with an increase in size of the left 
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ventricle, and the heart is rapid with the other 


} findings, you must first eliminate an early broken 


compensation due to the aortic insufficiency. This 
is best done by rest in bed and digitalis with the 
aid of neo-salvarsan, mercury and iodin. The 
improvement is rather rapid in the aortic insuf- 
ficiency. The type of murmur depends upon 
whether there is an infective endocarditis pres- 
ent or not. If there is the murmur is very 
harsh. But if the tachycardia persists after a 
moderate digitalization and neo-salvarsan, and 
the changes are palpable in the thyroid with a 
fine rapid tremor, it is best to remove the dis- 
eased portions of the gland and you will find it 
then much easier to control the aortic insuffi- 
clency. 

It is not at all uncommon to have a patient 
come in with mitral disease and broken compen- 
sation and a goiter. Auricular fibrillation is 
characteristic of both broken compensation from 
mitral disease and toxic thyroid. When edema 
is absent the case is more likely one of auricular 
fibrillation due to toxic thyroid. When edema is 
present it may be the result of both. The fluo- 
roscopie examination shows an enlarged heart, 
most noticeable in the right ventricle and au- 
ricle. After the improvement of the heart 
muscle and the disappearance of the auricular 
fibrillation and edema, and the heart remains 
rapid, the offending portion of the gland should 
be removed. This is undoubedly a case of toxie 
thyroid superimposed upon an old mitral dis- 
ease. The question of history of infection does 
not carry the same weight of differential diag- 
nosis in these cases as one might suppose, be- 
cause in our experiencee toxic thyroid is very 
prone to follow acute infections, such as red sore 
throats, influenza and rheumatism, a large per- 
centage of our cases dating their goiter symp- 
toms to an acute infective process. 

When a patient comes in past middle age com- 
plaining of choking sensation, nervousness, diz- 
ziness, sleeplessness, acute pains in the head, 
palpitation and shortness of breath, with or with- 
out edema, and a blood pressure characteristic of 
those of essential hypertension which may or 
may not have a broken compensation and tumor 
of the thyroid, you are taxed with your knowl- 
edge as to whether the symptoms are due en- 
tirely to the essential hypertension and whether 
or not the thyroid is undergoing some form of 
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degeneration. These glands are more frequently 
of the large so-called colloid type, having two, 
three, four or more large nodules. They are of 
increased consistency. Albumin is a common 
finding in the urine of these patients with a 
moderate number of hyaline granular casts. The 
heart sounds have a peculiar sound, especially 
over the mitral area, along with the booming 
aortic and pulmonic sounds. Rest in bed and 
digitalis give them marked improvement. In 
spite of this, the tachycardia persists, the edema 
disappears and the palpitation persists. The 
persistence of the palpitation means nothing in 
these cases because palpitation will also persist 
in the essential hypertension in spite of the fact 
that the pulse is slowed. This type of patient 
should not be touched until the albumin has 
completely disappeared and you have the pulse 
temporarily around eighty to ninety. This case 
will then go on after operation as an ordinary 
essential hypertension, the patient being able to 
do greater physical effort without another break 
in compensation occurring. 

There is one type yet I want to mention that 
is not due to the toxic effect of the thyroid, but 
its physical existence. That is the presence of 
the large rctrosternal thyroid which presses upon 
the superior vena cava producing a dilatation of 
the veins of the neck and upper part of the chest 
and when the patient is in the reclining position 
an edema of the neck develops which disappears 
upon sitting up. Asthmatic sounds are frequent 
throughout this chest. The dyspnea is more 
marked upon the reclining position and the pa- 
tient prefers to sleep with about three or four 
pillows. Under the fluoroscope the tumor moves 
with swallowing. It has no pulsation and lies in 
the front part of the chest. Removal brings about 
immediate relief. Where there is also a tumor 
upon the left side and the right side is removed 
at the time of the operation, the patient very 
often does not return for the second operation 
because she feels that she has had sufficient re- 
lief from having the one side removed. 

There is one type of goiter that. must be 
watched out for very carefully. It is very deceiv- 
ing. That is the one in which the patient pre- 
sents herself or himself to your office with a very 
rapid heart or with an irregularity, and at the 
end of twenty-four hours rest in bed the heart 
settles down and becomes very slow, approaching 
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a normal rate and a normal rhythm. This pa- 
tient is a bad surgical risk and must be prepared 
at least one or two weeks in advance of the oper- 
ation. The heart does not withstand the shock. 
The least effort excites it beyond all belief from 
the ease with which the patient lies in bed. The 
slightest rest giving so much relief shows that 
there is very little or no reserve force in this 
heart. 

As new fads spread from time to time, we al- 
ways suffer the consequences. When thyroxin 
first came out we saw patients who had ordinary 
simple colloid goiters develop the exophthalmic 
tvpe shortly after taking this drug. A great 
many of them quieted down when the drug was 
stopped, but some of them remained as exoph- 
thalmic goiters. Today we are seeing some cases 
of acute toxicity develop following the adminis- 
tration of iodin to apparently simple harmless 
goiters. The heart becomes rapid and exhausted, 
and very often is the first thing complained of by 
these patients. Hartsock of Cteveland reports 
increased incidence to the use of iodized table 
salt. Our experience has been along the line 
where they have taken iodin as simple tincture 
of iodin or Lugol’s solution or sodium iodides 
for the relief of goiter. Three weeks ago, we 
had a mother and daughter come in, both with 
activated thyroids as the result of taking iodized 
salt. 

DISCUSSION OF PAPERS—THOMAS & 
DENEEN 

Dr. James H. Hutton, Chicago: Regarding Dr. 
Deneen’s paper, I think we all recognize auricular 
fibrillation as the most important and most serious form 
of heart disturbance a¢companying goiter. Its treat- 
ment here, does not differ essentially from its treat- 
ment in connection with other conditions except 
frequently the exact relation between the adenoma and 
the heart disease is overlooked. Quite frequently the 
heart will take care of itself once the goiter is taken 
care of. 

Both gentlemen mentioned the value of after care 
following operation. I think that is a very important 
thing, and one frequently overlooked. Too often we 
think if these patients are operated on they are cured. 
And the patient has the same idea. As a matter of 
fact the operation is only the first step and the after 
care is almost as important as the operation itself. 
They are at least semi-invalids for a long time after 
the operation. 

Regarding the classification Dr. Thomas mentioned, 
I wish he would go a little more fully into the dif- 
ferentiation between the simple hypertrophy and the 
colloid goiter. I think geography has a good deal to 
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do with the classification. Perhaps that is why he 
mentions those two types we don’t mention so much 
here. I think the pathologists say more about that 
than clinicians. 

We are accustomed to think of simple hypertrophy 
as being colloid goiter to which has been added some 
signs of mild hyper thyroidism. They will respond in 
this territory to the same measures that the diffuse 
colloid goiter will. That is, either iodin or desiccated 
thyroid. In the experience of a good many the desic- 
cated thyroid is about as good as iodin, and perhaps 
safer. 

I wish that the Doctor would emphasize the differ- 
ence between the two. I notice he laid a great deal of 
stress on the difference between adenoma with hyper- 
thyroidism and that in exopthalmic goiter. I think 
we can all agree with what he said about that, es- 
pecially the danger of iodin in the case of any adeno- 
matous goiter. 

When we say adenomatous goiter either with or 
without hyperthyroidism we refer clinically to a thy- 
roid that has a small lump in it, whether it is a lobe 
or part of one lobe, or the isthmus. 

Iodin should be given under only two circumstances. 
One is as a pre-operative measure. If these people 
can be gotten into the Hospital where they can be 
properly controlled and where when the iodin has done 
its work they can be operated on, it is all right. But 
they will not all be improved by it. A certain number 
will be. Unfortunately we can’t tell which will be 
improved by iodin, and which will not. 

The nontoxic adenoma, of course, should never have 
iodin. 

The prophylactic use of iodin in the prevention of 
goiter is a thing we might take issue with the Doctor 
about. It is widely advocated especially by the public 
health officials. I think its danger is not sufficiently 
understood. It is not sufficiently appreciated. It re- 
quires but a small dose in many cases to convert a 
non-toxic adenoma into one with hyperthyroidism. 

I don’t see any reason why, when this subject is 
so imperfectly understood, we have a right to endanger 
any person for the possible good that may accrue to 
a larger number. There is no way at this time of 
inspecting all school children and telling which one 
has adencma and which one has not. 

I feel, as a public health measure, the use of iodin 
ought to be condemned. I think it has value, but I 
think if iodin is administered to a goiter patient it 
should be by the family doctor, and it should be fol- 
lowing a very careful physical examination. 

Dr. E. W. Crum, Waverly: I would like to ask a 
question: When you place the stethoscope over the 
thyroid gland, and you get a bruit; is that a pathog- 
nomonic sign of exophthalmic goiter? 

I would also like to know what value there is in 
the ligation of the two superior arteries in milder 
cases of hyperthyroidism? Has that ever made a cure 
without the radical removal of the gland? 

Dr. N. C. Iknayan, Charleston: It seems that there 
is an unknown factor in the etiology of thyroid dis- 
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turbances. There are, in regions known as goitrous. 
cases of hyperthyroidism. These patients were born 
and reared in the same environment as those with 
thyroid deficiency. Where did they get their excessive 
iodin supply? Evidently we are far from having the 
last word on thyroid problems. 

Dr. N. T. Stevens, Clifton: I would like to hear 
the subject of basal metabolism discussed a little more 
in connection with hyperthyroidism. 

I remember that during the war the difference be- 
tween what was called neurasthenia and hyperthy- 
roidism was very largely determined by the basal 
metabclism. I have noticed in some quarters, and com- 
ing from men of authority, that basal metabolism 
is of no particular significance in determining hyper- 
thyroidism. 

Dr. Julius Grinker, Chicago: I want to ask the 
essayists if they have ever seen cases of toxic goiter 
develope from the use of thyroid extract as commonly 
presented a few years ago against obesity. Personally 
I have seen several such cases which developed into 
hyperthyroidism or toxic goiters. 

Dr. Hutton made a statement that, according to 
his observations, the use of iodin is more harmful 
than that of the thyroid extract. 

May I ask what is the experience of the essayists? 

Dr. Frank W. Mason, Danville: I did not rise to 
discuss the papers which have just been gone over. I 
have a case on hand now which seems to me to be 
very instructive. Possibly when I tell about the case 
Dr. Thomas can give us some information. 

A patient 42 years of age weighed 150 pounds about 
one year ago; today she weighs 116 pounds. She has 
a very bad heart. There seems to be a little non- 
compensation. The heart is enlarged, especially the 
left ventricle. We have this murmur that was brought 
out by the others in discussion at the base, and also 
at the mitral valve. This patient has a basal meta- 
bolism of 50 plus. There are no eye symptoms. 

The gland that formerly was slightly enlarged seems 
to have decreased in size, although the x-ray in this 
case seemed to demonstrate the fact that there might be 
some sub-sternal enlargement. 

This patient has had such severe trouble with her 
heart that frequently at night she would have to sit 
up on account of the severe dyspnea. The hands and 
feet would become cold. The pulse, upon exercise, 
would range from 100 to 140. Upon rest in bed, the 
pulse would come down to about 90, and, become prac- 
tically regular, all pulsations coming through. 

As we said, the basal metabolism was 50 plus. We 
have some kidney involvement with hypertension, very 
severe hypertension, with a one plus albumin. The non- 
protein nitrogen in this case is 32.6. The blood pres- 
sure is 245 systolic, 135 diastolic. 

The work upon the stomach and bowels shows that 
the stomach was all right. -The patient has excellent 
digestion and it is shown that the head of the colon 
has descended, with a chronic appendicitis. 

This appendix is a large concern, and the opening 
showing a barium shadow almost as large as a lead 
pencil. 
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This woman has also some distress in her pelvis. 

The principal point I want to emphasize and to 
get the opinions of others on is the condition we have 
here of the blood pressure. 245 systolic, and 135 
diastolic. 

Under local, I removed her tonsils, which were im- 
bedded, one showing considerable pus upon removal. 

I still have the patient quietly in bed but we are 
not at all reducing the hypertension. 

Dr. John E. Tutite, Rockford: I would like to 
ask Dr. Deneen if he has noticed any bad effects in 
cases that were operated on that had been treated a 
considerable time before with digitalis. I wonder if 
those cases improved as well as those that did not 
have the digitalis. 

I would also like to join with Dr. Hutton in his 
views regarding the promiscuous use of iodin as 
generally advocated for prophylaxis. I think it is a 
very dangerous procedure and one which the medical 
profession should call to the attention of the public. 
I think it should only be given in individual cases, 
under the direction of a physician who understands his 
business. 

Dr. Frank O. Deneen, Bloomington: (Closing). In 
regard to Dr. Mason’s patient, I suppose I better 
answer that first. That will be the hardest to answer, 
I would think. 

I would be inclined to think he is dealing there with 
a toxic thyroid superimposed upon a_ hypertension. 
You can get just as much toxicity out of a retro- 
sternal thyroid as you can out of one up in the neck. 

I would be inclined to think if you could get that 
patient in as good a condition as seems possible the 
thing would be to remove the retro-sternal thyroid. I 
believe that would be the safest procedure as far as 
the patient is concerned, although I would say his 
operative risk would be rather high from the descrip- 
tion of the patient. It is the only chance that the 
patient has to get well. . 

Dr. Tuite asked about patients having digitalis 
previous to operation and how well they go through 
with it. We give lots of digitalis. We try and digi- 
talize practically every one where the heart is at all 
bad. If you have the heart in as good shape as you 
can get it with digitalis, they go through better. 

Post-operatively we don’t hesitate to use morphin 
to help quiet them down. We also wrap them in 
turkish towels wrung out in ice water. 

We believe digitalis is in many cases more bene- 
ficial than iodin. 

In regard to iodin as a health measure, I believe it 
has suffered not so much from the fact that it does 
damage, but from the fact that it has been used 
promiscuously and has been given too much publicity - 
and is used by the laymen without medical control. 

It is not at all uncommon for a patient to come in 
with toxicity and heart disease and goiter who date 
the onset of their symptoms following the use of 


Note—This patient has gradually grown worse, assuming the 
proportions of a _ rapidly preqreens glomerulonephritis, with 


the kidney function test of one-half per cent. for first hour 
and one per cent. for second hour and the blood non-protein 
nitrogen 71.3. The urine being 1000 to 1500 C. C. With these 
figures we have practically a hopeless case. 
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iodin in some form. Frequently we have the patients 
come in and say they started taking iodized salt and 
using it upon the table because the grocer recommended 
it to them. Not a doctor, or anybody with any knowl- 
edge, but the grocer. And the grocers apparently 
are making good profits off of iodin salt, or they 
wouldn’t be recommending it. 

A bruit over the gland doesn’t mean anything in 
the way of definite diagnosis. You can get a bruit over 
the thyroid in many cases of simple colloid enlarge- 
ment of the gland as well as in simple enlargement. 
They are rather a soft goiter and you very often feel 
the fruits in the skin and yet there is no exophthalmus. 
A larger per cent have none whatever. Very often 
you see an exophthalmic gland where you don’t get 
any bruit over the gland. I don’t believe there is any 
direct relationship. 

Ligation of the superior thyroid or inferior thyroid 
arteries, either one, is only a temporary measure in 
order to get the patient in a better physical condition 
to withstand a partial thyrodectomy. 

One doctor spoke of the existence of hypo and hyper- 
thyroidism in the same territory under the same nu- 
tritinal Rarely you will see a_ patient 
with toxic thyroid condition as well as a hypothyroid 
So it is not unreasonable to find hypo and 
hyperthyroidism existing in the same locality. 


conditions. 
condition. 


Basal metabolism is only one symptim if increased 
activity. It is not pathognomonic of thyroid disease. 
Anything that will produce an over-activity wi!l produce 
an increased basal metabolism rate. Your technician 
must be very exact. We not infrequently have patients 
come in with a previous very high metabolic rate. When 
we see them they seem to have little toxicity. Again 
we have them come in with a previous low basal meta- 
bolic rate, and the patients have been given either thy- 
roxin or thyroid gland. We don’t know whether they 
were really toxic before they received it or not. 

A basal metabolism test is one that is very likely to 
error. At the present time I notice where one labora- 
tory advises that the patient can come in and a half 
hour after they come in have the metabolic rate done, 
and it is just as reliable as if in a hospital all night. 
To me there would be too many chances for error in 
that technique. 

Dr. Grinker referred to thyroid extract producing 
thyroid activity. I believe we have seen several of 
those cases where the toxicity really developed fol- 
lowing the taking of the thyroid extract. Which is 
the most dangerous, thyroid extract or iodin? We 
would be inclined at the present time to say iodin. 
No because iodin is of no value, but because of its 
abuse. 

I believe that the big dangers in goiter are always 
upon the heart. And the real danger comes when we 
let the heart get damaged too much. The sooner you 
take care of a thyroid condition surgically, that is a 
surgical thyroid the sooner you will stop the advance of 
heart disturbance. 

Dr. Henry M. Thomas, Baltimore (Closing): There 
have been a great many extremely interesting questions 
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brought up. To thoroughly discuss them would take 

far too much time, I am sure. 

I wont go off into another discourse, but will try 

to consider the points quickly. 

I was very much interested in hearing Dr. Deneen’s 
splendid paper in which he took up the subject of the 
heart in exopthalmic goiter in a most comprehensive 
manner, and I can agree with him on everything he 
says. 

I should like to say something about one group that 
he sopke of in whom the cardiac manifestations are 
very prominent, more so than the thyroid toxicity. 
In other words, the patient is primarily a cardiac pa- 
tient for whom rest does great things. But the moment 
they start to move around at all their cardiac symptoms 
become prominent again. 

It has been our experience that these cases occur 
not in the exopthalmic types but in the borderline types 
which are often spoken of as nodular goiter with 
hyperthyroidism, Digitalization and iodinization do not 
properly control these forms of cardiac decompensa- 
tion. Their only hope lies, as I think Dr. Deneen 
brought out, in the removal of the thyroid gland which, 
presumably in this group of indefinite cases is the 
basis for their caridac disturbances. 

I agree absolutely with what Dr. Hutton says and 
am very glad that he brought out some of the points. 
In my effort to crowd too much into one paper with 
the idea of going over the whole subject leaving 
out unnecessary factors and bringing it all together, 
I have evidently given the wrong impression. 

We do not think that iodin should ever be used in 
adults as prophylactic measure. That, at the moment, 
seems to be the only safe platform upon which to 
stand. There is certainly danger in the administration 
of iodin to adults with or without demonstrable goiter. 
If they have lumps in the thyroid the danger is greater. 
If they haven’t lumps in the goiter there apparently 
is still danger in the iodin administration. 

In children, however, it seems to have been pretty 
definitely determined by large groups of cases, par- 
ticularly by Marine’s work, that there is perfect safety 
in giving iodin. This has been thought by Plummer 
and others to be due to the fact that adenomata do 
not occur in young children. Boothby, in a recent ar- 
ticle, thinks it perfectly safe to give it to people under 
21 years of age. If then in goiter regions iodin de- 
ficiency has something to do with the formation of 
goiter and its administration is safe in children, it 
seems that it is a prophylactic measure that we may 
still stand behind. On the other hand, it should cer- 
tainly be accompanied by warnings. 

Two days before I left Baltimore a school teacher 
came into the clinic, having taken iodin with the school 
children. After she had done that for about five 
months, a year and a half ago, following the stopping 
of the iodin she gradually had developed symptoms 
of weakness and loss of weight, and came into the 
clinic with definite signs of hyperthyroidism. 

I would like a chance to ask Dr. Hutton if he does 
not think we can advise iodin as a safe prophylactic 
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measure in children, but not in other people. I see 
no reason for putting iodin in the salt. In certain 
towns they put iodin into the drinking water. That 


seems to me perfectly unnecessary where it can be 
properly controlled in the schools, by a definite dosage 
of iodin under the observation of Doctors. Whereas, 
if you give it to the community at large you are cer- 
tain to find some people who are sensitive or hyper- 
sensitive to iodin. 

Dr. Hutton asks what we mean by simple hyper- 
trophy as differentiated from colloid goiter, and I 
feel that there is no particularly sharp differentiation. 
These are the difficult types to differentiate patholog- 
ically because we have no reason for examining them 
pathologically except by accident. However, there are 
a number of young people, usually young girls, who 
are sent to our clinic by the school doctors with the 
diagnosis of goiter. And when we examine them 
we find a slight enlargement of the thyroid gland. 
Sometimes this enlargement we think is due to the 
fact that the thyroid gland is placed high in the neck 
and that the isthmus is therefore thrown forward by 
its position over the trachea and is easily felt. How- 
ever, with the new interest in thyroid, the school doc- 
tors have sent them in. We also see glands some- 
what larger than these which subside spontaneously. 

Also we note very definitely that in women during 
the menstrual period the normal thyroid gland becomes 
palpable and enlarged, and that in lactating women 
such a change also takes place. It is this group which 
we designate as simple hypertrophy. I realize that we 
cannot stand or fall by this differentiation. And it is 
probably unnecessary. However, the colloid type of 
gland that you see for instance after iodin adminis- 
tration or in an ordinary colloid goiter seems to be 
more of a pathological entity than these glands them- 
selves. They are symmetrical non-toxic enlargements of 
the thyroid gland in which the colloid does not -pre- 
dominate. 

I agree that the bruit in exopthalmic goiter may 
be heard just as frequently in colloid goiter, and there- 
fore it is not a differential or diagnostic point in ex- 
opthalmic goiter. 

I think ligation unquestionably may produce cure 
or remission of the disease in mild cases of exopthal- 
mic goiter. However, remission may occur with no 
treatment. And it does occur with every form of 
treatment. And so there does not seem to me to be 
an excuse for ligation unless there is some definite 
reason for not undertaking the more radical measures. 
We believe that even in mild cases of exopthalmic 
goiter it is safer for the patient to have most of 
the thyroid tissue removed to prevent recurrences. 

I cited as an example the case that has recently been 
reported by Sturgis of Boston. A man who had six 
remissions over a period of sixteen years, in whom 
finally the cardiac symptoms were the prevailing ones. 
In other words, damage of the heart by frequent 
periods of thyroid toxicity. Even though there was 
apparent cure or remission, the heart finally succumbed. 








DENEEN 395 


We believe for the moment that the sanest treatment 
is sub-total thyroidectomy in the effort to prevent 
recurrences. 

The basal metabolic rate is, of course, the test 
for the determination of the basal metabolism. <A 
great deal can be said. It seems to me to be like 
any other test. It must be taken along with the 
clinical picture, or this test’ may be misguiding. It 
may annoy us for a long time. 

We recently had a patient sent from South Carolina 
in whom the basal rate had been found to be plus 
37 once and plus 41 the other time. We made two 
determinations in this case in my office. Each time 
they were above 35. 

We put her in the Hospital, and at the end of 
three or four days’ rest in bed we took another basal. 
That basal also was up. It was noticed that she was 
not able to breath slowly. Her respiratory rate stayed 
up. We said, “breathe slowly” but her respiratory 
rate would stay up. Those first two basals in the 
hospital were also high. We felt pretty certain she 
must have a low’‘rate. When she was asleep her 
pulse rate came down to 80. It was 120 or 140 when 
she was awake. We decided to try once more. We 
tried one more, and that test showed a rate of plus 
eight. The determination of the basal metabolic 
rate is only one laboratory test which is to be taken 
into consideration with the whole clinical picture, and 
must be made to fit in. 

It is of tremendous help, however. In the casees 
we give iodin to we can readily tell when we have 
a proper iodin effect. Some take a long time; 25 
days was the longest to get the effect. We had three 
or four basal rates in the interim and found we were 
getting a steadily decreasing basal metabolic rate. 

We have seen several cases of clinical hyperthy- 
roidism following the administration of thyroid ex- 
tract for obesity. It is not in very wide use at present. 
These cases usually subsided quite promptly after 
the thyroid extract is discontinued but one case re- 
cently came to operation. Plummer believes that iodin 
will set up an activity which will not subside when 
it is discontinued. Whereas the activity usually does 
go down and stays down when you stop thyroxin. It 
has done so in the cases we have seen. 

Dr. Tuite brings out the point of the dangers of 
iodin. I was very glad to hear this. We have not 
been able to see as many of the cases damaged by the 
use of iodin. We have the same iodized salt that 
perhaps you have here. Without knowing it, a great 
many households are using this iodized salt in Bal- 
timore on the recommendation of the grocer. It 
seems to me that the medical societies should take a 
definite stand against this very dangerous form of 
medication as used by the grocers. 

I would like to thank the Society for allowing me 
to come from Baltimore and talk to them about goiter, 
as I realize it is “carrying coals to Newcastle.” I 
am sure that I have derived a great deal more benefit 
from the discussion than you have. 
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STREAM POLLUTION AND METHODS OF 


PREVENTION* 


LANGDON PEARSE 
Sanitary Engineer of the Sanitary District of Chicago 


CHICAGO 


With the growth: of cities and industries 
throughout the country, the condition of many 
streams has been growing steadily worse, par- 
ticularly the smaller streams in the middle west, 
where the flow is very small in the summer time. 
In the larger rivers like the Mississippi, condi- 
become acute, but in smaller 
streams, in the vicinity of larger cities, they have 
rapidly become of vital interest to the public. 
In the various suggestions made there has been 
a tendency to assume that all streams should be 
returned to a state of nature. This, of course, 
is difficult under modern conditions. It would 
more reasonable to set apart certain 
streams for specific uses, such as for fishing, 
where extremely clean conditions are required, 
as well as for bathing and park purposes, and 
to select the streams most suited for the pur- 
Other streams may be reserved for gen- 
eral uses, where occasional parks occur and only 
prevention of nuisance is necessary. It would 
seem that for many years many streams may be 
kept in shape where large volumes of flow are 
available with very little difficulty like the case 
of the Mississippi and Missouri Rivers. 

The general means available for stream clean- 
ing include various forms of treatment, 
ing the removal of coarse floating material which 
will settle in sludge banks, and the treatment 


tions have not 


seem 


pose. 


inelud- 


of the liquids so that it will be able to effect its 
own self-purification. The type of plant there- 
fore depends upon the circumstances of the dis- 
charge of effluent. The state of the art at present 
offers various types of apparatus which can do 
the work. The choice should be made for the 
location by an expert engineer, so that the most 
value can be secured for the money expended. 
In general, unless a large dilution is available, 
not only must the coarse floating material be 
removed, but also what is called the suspended 
matter, that is, material which tends to settle 
and will form sludge banks. For this purpose 
various apparatus are available. In most plants, 


the removal of the coarsest solids such as rags 


nd trash is performed by bar screens with open- 
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ings as small as 34 inch. In some cases finer 
screens are used, which seldom have openings 
smaller than 7g inch. These have to be provided 
with means for automatic mechanical cleaning, 
A large part of the solids are removed by set- 
tling. At present the old-fashioned septic tank 
is not in good repute except for small installa- 
tions on individual houses or small institutions, 
Settling can be performed either in one-story 
tanks, from which the solids are removed at fre- 
quent intervals for separate digestion or other 
disposal, or in two-story tanks in which the 
upper chamber is a settling chamber and the 
lower serves for digestion of the solids. The 
two-story tanks are called Imhoff tanks and have 
been widely used not only in the United States, 
but in Europe. 

However, in many cases where the stream flow 
is very small in proportion to the population 
draining into it, further treatment is required, 
and in such cases, resort. is had to biological 
means. The settled liquid can -be sprinkled 
over beds of crushed stone in what is called a 
trickling filter, or the liquid can be treated in 
the so-called activated sludge process, involving 
the use of compressed air and the continued 
re-use of prepared sludge or solids. Either 
process makes a high grade effluent suitable for 
discharge into a stream of small diluting ca- 
pacity, because such effluent can be made stable, 
in other words, put in a condition to effect their 
own self-purification without nuisance. 

The recovery of the solids is a matter of inter- 
est, because for many years public attention has 
been focused on reclamation of something of 
value from sewage. Solids from settling plants 
are generally air dried and dumped. Occasion- 
ally a farmer will take them for use as a fer- 
tilizer. In the activated sludge process, however, 

fertilizer can be produced at a cost which 
apparently is somewhat higher than the market 
value of the material. This material has consid- 
erable nitrogen value as a fertilizer, and is in 
demand for use on grass in golf clubs and else- 
where, There is still a large problem ahead, in 
the mechanical and commercial aspects of the 
fertilizer production, Milwaukee is trying it 
out. 

Stream cleaning thus is a program which 
must be worked out after thorough survey of all 
the conditions attending the pollution of the 
stream. Sewage must be collected at some point 
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for treatment and the treatment given which 
will produce the result desired. In some cases a 
complete treatment may be required even with 
sterilization of the liquid, but ordinarily sterili- 
zation is not resorted to because the bacteria in 
the sewage are helpful by proper selection in 
effecting the purification required. 

An outstanding example locally of sewage 
treatment on a large scale is the work being car- 
ried on by the Sanitary District of Chicago in 
cleaning up the Illinois River. At the present 
time the Sanitary District of Chicago has five 
sewage treatment works in operation of various 
types. At the Des Plaines River Works is an 
activated sludge plant handling the sewage of 
some 55,000 people. The solids collected are 
made into a fertilizer by filter pressing and dry- 
ing. The Calumet Sewage Treatment Works are 
handling 134,000 people. These works are 
largely Imhoff tanks, whereby the sewage is thor- 
oughly settled and the sludge digested. There 
are, however, two units of activated sludge in 
which various tests are being carried on. A 
small trickling filter is also operated for com- 
parative purposes. In addition there are three 
small plants at Morton Grove, Glenview and 
Northbrook of the Imhoff tank-trickling filter 
type, handling the sewage of those villages before 
discharge into the North Branch of the Chicago 
River. 

In addition to the work already done, the Dis- 
trict is embarked upon what is the largest pro- 
gram for sewage treatment at present before any 
city in the United States, or, for that matter, in 
the world. Under construction is a large acti- 
vated sludge plant known as the North Side 
Sewage Treatment Works to handle 800,000 peo- 
ple, in general, living in the area extending 
north Fullerton to the Cook 
County line. These works are now under con- 
struction and will be completed by the end of 
1927. The estimated cost is about $15,000,000 
for the treatment works, and the additional in- 
tercepting sewers will bring the cost of the 
project up to some $26,000,000. 

On the West Side plans have been drawn and 
a contract is about ready to let for an Imhoff 
tank plant, which will handle the sewage coming 
from the area north of the Channel south of 
Fullerton Avenue and in general extending out 
to the Des Plaines River and beyond. These 
works will have eventually a load of over 1,600,- 


from Avenue 
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000 people when completed. They are of interest 
because they will also serve to handle the sludge 
removed from the North Side works by digestion 
for ultimate disposal for dumping in dry form 
on land reserved for the purpose by the Trustees 
of the Sanitary District. 

In addition, eventually there will be another 
plant south of the channel receiving all the sewage 
north of 87th Street from the Lake west, which 
will probably be an activated sludge plant. 
However, the choice of type is being left until 
such time as operating experience is available 
from the works of the Sanitary District and also 
from Milwaukee and Indianapolis. 

Reference to the treatment program of Chi- 
cago would not be complete if some mention 
were not made of the industrial wastes which 
are important because of their magnitude. The 
two principal sources of waste are the Corn 
Products Refining Company and Packingtown. 
The former was equivalent to 400,000 and the 
latter is equivalent to over one million people. 
The Corn Products Refining Company is, how- 
ever, working cooperatively with the Sanitary 
District, and finally has solved the problem of 
reclaiming most of the material which formerly 
went to waste. A bottling-up process has been 
worked out in which the solids which formerly 
reached the canal are accumulated and concen- 
trated for filtering. In this way the pollution, 
from Argo, which formerly reached the equiva- 
lent of 400,000, will shortly be reduced to less 
than 40,000. 

In the case of Packingtown, however, the 
accomplishment to be reported is not so great. 
After arriving at a conclusion as to the technical 
ways of handling the situation, negotiations were 
deadlocked on the division of cost, with the final 
result that the Sanitary District has brought suit 
against the packers to enjoin them from dis- 
charging into the canal and its tributaries. The 
matter is now before the courts and anything 
final is likely to be delayed until a decision is 
reached. The only other waste of consequence 
is from the tanneries, which in general is equiva- 
lent to around 70,000 or 80,000 people. 

The program embarked upon by the Sanitary 
District will first of all remove settling solids 
and next will treat enough of the effluent so that 
some oxygen will be present at all times, thereby 
avoiding the possibility of nuisance and making 
possible the return of fish life, particularly at 
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those points in the Illinois River where fish used 
to congregate. This program will also eliminate 
the sources of nuisance which have grown up 
through deposits behind dams and the like, and 
render the stream cleaner than it has been for 
generations. 

The engineering work of the Sanitary District 
is under the general direction of Mr. E. I. Kelly, 
Chief Engineer. The author is the sanitary 
engineer. 





SOME MEDICAL CONDITIONS THAT IN- 
FLUENCE SCHOLASTIC STANDING* 
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AND J. Howarp Bearp, M. D., 
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Of every one hundred students entering the 
colleges of the country, twenty-five will pursue 
their studies without interruption and receive 
their diploma four years later as per schedule; 
seventy-five will withdraw from college before 
graduation. A small percentage of the latter 
group overcome their physical, financial, or social 
handicap, return to college and graduate later. 
The majority will join the ranks of alumni with- 
out further education. 

According to a study over a five year period at 
the University of Illinois, the per cent. of matric- 
ulants graduating is 39.5 for women and 32.6 
for men, which is much higher than the general 
average for the country. If to these percentages 
were added those withdrawals who will return 
and graduate with a later class, Illinois has the 
remarkable record of approximately two-fifths of 
all its registrants receiving diplomas. 

In the case of students who leave college before 
graduation, it should be borne in mind that in 
education, as in industry, the accessory com- 
modity is often as valuable as the primary prod- 
uct. However, the fact that a greater part of 
the material becomes a by-product offers a most 
interesting field for study and speculation as to 
the nature of its flaws and its behavior under 
manufacture. 

The reasons for students leaving college before 
graduation are very diverse and often rather in- 


tangible. Of the group under consideration 
which left college before obtaining a degree 





*Read before Section on Public Health and om Illinois 
State Medical Society, Champaign, May 18, 1926 
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13.2% of its members volunteered the informa- 
tion that their withdrawal was due to ill health, 
16.5% to the necessity of earning a livelihood, 
and 70.3% gave no explanation for their action, 

The authors have attempted to ascertain the 
relation of the physical condition of the student 
to his success or failure to graduate. On the 
ratio of the above study, of the 1463 men matric. 
ulating in 1919, four hundred and seventy-seven 
or 32.6% should have received their diplomas in 
1923, as anticipated when entering college; nine 
hundred and eighty-six should have withdrawn, 
a number of whom have graduated during the 
last three years. In making this study, one hun- 
dred and fifty records of members of the class of 
1919 were selected at random from each of these 
two groups, hereafter designated as graduates 
and withdrawals, for consideration and com- 
parison as to medical history, results of physical 
examination, and health status while in college. 

It should be emphasized at the beginning that 
although the findings presented have been fur- 
ther supported by checking with similar groups 
in other classes, the number of cases studied are 
too small and their margin of difference insuffi- 
cient to warrant sweeping conclusions. It is 
most striking, however, that in these two groups 
the greater history of morbidity, the higher acci- 
dent rates, the increased abnormalities, and the 
larger number of defects were found in the with- 
drawals. 

Habits. There seems to be some difference 
both in the quality and quantity of sleep of the 
graduate and the non-graduate. The students 
remaining in school until graduation on an aver- 
age sleep about one-half hour more than those 
who withdraw before receiving their diploma. 
The former sleep an average of 8 to 814 hours; 
the latter 744 to 8 hours per day. It is also 
noted that the student who completed his course 
had more regular habits of sleep. 

During the past five years the number of men 
by classes giving a history of using tobacco before 
entrance to college has decreased from 32 per 
cent. to approximately 27 per cent. In this com- 
parative study it is found that the use of tobacco 
is a distinct hazard. Other things being ap- 
parently equal, smoking seems to lessen the 
chance of receiving a diploma by about 24%. 

Six per cent. more withdrawals than graduates 
use tea and coffee. The finding is probably co- 
incidental. It is very doubtful if this habit has 





Novemt 


any ma 
the in 
drinkin 
back to 
cap ap] 
tion to 
Ader 
loss of 
great h 
been tl 
inflam: 
tion to 
fection 
micro-( 
that of 
Whe 
volves 
renals 
nized t 
plasia 
ciated 
glands 
mesen' 
most f 
always 
presen 
Ace 
demar 
separa 
of the 
secreti 
diseas 
by pat 
goiter 
thymv 
As 
tween 
tween 
secret 
gonad 
relatic 
to say 
ance 
norm: 
clinic 
reveal 
effect: 
of pe 
somey 
no m 
sidere 
Toi 





Tr, 1926 


forma- 
health, 
lihood, 
action. 
in the 
tudent 
n the 
natric- 
-seven 
nas in 
; Nine 
lrawn, 
1g the 
2 hun- 
ass of 
these 
luates 
com- 
ysical 
lege, 
r that 
. fur- 
roups 
d are 
isuffi- 
It is 
roups 
acci- 
1 the 
with- 


rence 
f the 
lents 
aver- 
those 
oma. 
UTS 3 
also 
ure 


men 
fore 
per 
‘om- 
acco 
ap- 
the 


ates 
c0- 
has 





November, 1926 


any marked relation to scholarship. However, if 
the increased percentage of the withdrawals 
drinking these beverages was taken as a draw- 
back to intellectual effort it represents a handi- 
cap approximately one-fourth that of the addic- 
tion to tobacco. 

Adenoid Tissue. In addition to the increased 
loss of time from school because of illness, the 
great handicap of the withdrawals seems to have 
been the susceptibility of their adenoid tissue to 
inflammation. They have a marked predisposi- 
tion to tonsillitis, appendicitis and catarrhal in- 
fections. Their defensive mechanism against 
micro-organisms and their products is lower than 
that of the graduates. 

Whether or not this subnormal condition in- 
volves the spleen, the thymus, thyroid, and ad- 
renals is unknown. However, it is well recog- 
nized that the majority of cases of thymic hyper- 
plasia in status thymicolymphaticus, is asso- 
ciated with hyperplasia of the spleen and lymph 
glands. In this disease the bronchial, intestinal, 
mesenteric and retroperitoneal nodes are the 
most frequently involved. The tonsils are nearly 
always enlarged and adenoids are usually 
present. 

According to Warthif, there is no line of 
demarcation between thymic hyperplasia as a 
separate condition and the associated hyperplasia 
of the lymph glands. Of the organs of internal 
secretion none is so sensitive as the thymus to 
disease or the more readily indicates its presence 
by pathologic change. Likewise in exophthalmic 
goiter and Addison’s disease hyperplasia of the 
thymus is very frequent. 

As there is such an intimate connection be- 
tween the thymus and the lymph node and be- 
tween the thymus and other glands of internal 
secretion, particularly the thyroid, adrenals, and 
gonads, it hardly seems illogical to assume this 
relation may be reciprocal and inverse. That is 
to say, where lymphoid tissue with weak resist- 
ance is found there may be an associated sub- 
normality of endocrine function which, while 
clinically elusive may by group comparison be 
revealed as a relative inability to accomplish 
effectively a set task or as a lack of the quality 
of persistence essential to the attainment of a 
somewhat distant goal. Our findings, though by 
no means conclusive, are interesting when con- 
sidered from this viewpoint. 

Tonsils. Ten per cent. more graduates than 
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withdrawals have normal tonsils, more have had 
tonsillectomy and have about six per cent. less 
other tonsil abnormality. Although the with- 
drawal stayed in college about only one-third the 
time of the graduate he had about twice as much 
tonsil and other infection of the respiratory sys- 
tem per semester. 


While the surgery considered occurred prior 
to matriculation, it is interesting that the non- 
graduate had had 7% more operations than the 
graduate. While the difference between the two 
groups is due almost entirely to adenoidectomy, 
tonsillectomy and appendectomy, surgery very 
common in the first two decades of life, it is re- 
markable that again the greater liability to in- 
fection fell upon the withdrawals. In other 
words, those leaving college seemed to have less 
resistant lymphatic tissue. This indication is 
further strengthened by the higher incidence of 
colds, tonsillitis, and respiratory disease among 
other members of this same group while in col- 
lege. 

History of Commumcable Disease. In com- 
paring the two groups as to their morbidity rates 
and the average age of disease occurrence, strik- 
ing differences are found. The withdrawal has 
a morbidity incidence of infectious diseases of 
4.05; the graduate 3.6. The average age of the 
one approximates twelve, that of the other nine 
years. The former not only has had slightly 
more infections than the latter but he has had 
it later in life and nearer adolescence. 

This is especially noticeable in rubella, 
chickenpox, scarlet fever, mumps, influenza, and 
pneumonia, diseases whose source of infection is 
mainly the secretions of the naso-pharynx. In 
the case of malaria, whooping cough, measles, 
rheumatism, and typhoid fever there seems to be 
a very slight increase of the morbidity rate of 
the withdrawal over the graduate, but the higher 
average age incidence is still prevalent in the 
students who prematurely left college. 

Tonsillitis and appendicitis, inflammation of 
the lymphatic tissue bordering the alimentary 
tract, parallel communicable disease in their 
higher incidence in the withdrawal and in their 
occurrence at a greater average age. It is known 
that the severity of typhoid fever is influenced by 
the age of the lymph nodules. Dublin has shown 
‘that typhoid fever increases the death expectancy 
during the three years following the attack, and 
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that the additional mortality is largely an ex- 
pression of lowered resistance to infection. 

Is there a similar prolonged decrease of bodily 
vigor following other communicable diseases, ap- 
pendicitis and tonsillitis to which the withdrawal 
has been the more susceptible and which he has 
had nearer adolescence, when growth, function 
and emotion are most active and unstable? 

Thyroid. It is interesting that of those leav- 
ing school prematurely 5.7% as compared with 
3.5% of those who graduated had hypertrophy 
of the thyroid gland. The condition was not 
only more frequent but it was more severe in 
withdrawals, three cases being classified as 
marked and one had frank hyperthyroidism. 

It is impossible to estimate accurately the 
effect of thyroid abnormality upon scholastic effi- 
ciency, but it is well known that either hypo- or 
hyper-activity of this gland influences many of 
the organs of the body, particularly the nervous 
system including the autonomies and the psyche. 

The interdependence and interaction of the 
thyroid upon other glands of internal secretion 
are so adjusted that its abnormality must play a 
role not only in reaction to environment but it 
must prove a potent factor in the realization of 
aims and in the fixation of purpose. 

Although considerable diversity in tissue func- 
tion is not inconsistent with health, efficiency, 
and “success, each difference, however, may be 
associated with some special predisposition to 
disease, to subnormality, or to unusual response 
to environmental stimuli. Thus these variations 
may indirectly if not directly become decisive in 
determining action and character. 

Within rather wide limits, achievement is not 
the result of cortical weight, but is due to 
cerebral quality which seems to be determined by 
elusive factors, probably the secretion and inter- 
action of endocrines. Mav it not be that scho- 
lastice failure due to vacillation and to unsus- 
tained effort is, at least, in part, an expression 
of polyglandular subnormality and imbalance ? 

Vision. Directly and indirectly ; recognized 
and unsuspected by the student, defective vision 
is a most important medical condition influenc- 
ing scholarship. Errors of refraction were 10% 
more common in students leaving college before 
graduation than in those remaining until their 
courses were completed. Without mydriatic 
28% of the withdrawals and 18% of the gradu- 





November, 1926 


ates showed uncorrected eye abnormalities when 
tested by the Snellen chart. During their aca- 
demic careers the reference of withdrawals and 
graduates to oculists for special attention for 
their eyes was in the ratio of three to two. 

These percentages by no means measure the 
relation of eye-strain and eye defects to educa- 
tion. While the human eye is capable of a great 
deal of close work modern demands upon it are 
continuously narrowing the margin between 
functional efficiency and manifestation of over- 
work. Many eyes that would otherwise ordi- 
narily pass for normal under the demands of 
modern education exhibit symptoms. 

Fortunate is the student whose eye-strain at- 
tracts his attention by the more easily recognized 
local symptoms of headaches, blurring, smart- 
ing, or sleepiness. Unlucky is he who is in- 
capacitated for study due to such subtle signs of 
eye-strain as gastritis, inability to concentrate, 
insomnia, irritability, depression, psychasthenia 
or phobia. 

The public needs to have a keener appreciation 
of the fact that the eyes were developed by nature 
to encompass an environment of large objects 
and that the printed page, the drawing board, the 
microscope and the vernier require a refinement 
of vision and many more eye movements than in 
looking at large things. Therefore, the demands 
for adjustment often exceed the ability of the 
eye to meet them without signs of stress. Thus 
the problem of eye-strain fluctuates with educa- 
tional requirements, the rate of transportation, 
the complexity of work, and the nature of recrea- 
tion. 7 

It should also be generally understood that in 
the process of evolution man has become ac- 
customed to light derived from a luminous body 
above him, and that very little light is reflected 
from the green or brown of the earth. Thus the 
upper part of his retina is not used to such 
strong stimulation as it often gets from the re- 
flection of increased light from such bright sur- 
faces as the printed page, cement pavements, etc. 
Although his eyes have a great power of accom- 
modation the intensity and the duration of 
modern demands upon this mechanism of adjust- 
ment often result in eve strain, nervousness and 
fatigue. 

The wide prevalence of neglected, uncorrected 
and improperly refracted myopic eyes adds much 
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to the overhead of education and produces fail- 
ure in spite of good mental capacity. Too often 
abnormalities of the eyes have been suspected 
by the student and he has glasses fitted without 
mydriatic and consequently without relief of eye 


strain. 

Under such circumstances, the fact that his 
eyes have been recently examined and that he is 
wearing glasses often gives him the false im- 
pression that nothing can be wrong with his eyes. 
When he begins to draw by day and read by night 
he may soon experience vague gastric symptoms, 
inability to concentrate, insomnia, gets neuras- 
thenia, becomes discouraged and is ready to seek 
2 different environment “because he has not felt 
like himself since beginning college.” 

Eye strain is bad enough in those of a sound 
constitution, but in those of a neuropathic 
heredity or with delicate nervous systems it 
quickly becomes the proverbial straw that breaks 
the camel’s back. The eye strain of a neuropath 
often increases in clinical magnitude with start- 
ling rapidity. He becomes inefficient, dis- 
couraged, delinquent, has a “nervous break- 
down” and fails scholastically unless his eye 
condition is suspected and he obtains prompt 
relief. 

Eve strain often brings the able and ambitious 
student to the brink of failure before it is recog- 
nized. In this instance, the most pronounced 
symptoms may occur. In high school he may 
have been a leader in his class and in its outside 
activities. He leaves home to attend college 
aware of the most optimistic predictions of his 
friends. He strikes a new environment, his 
work is more difficult, his surroundings are 
strange, he has to use his eyes a great deal more 
and in the midst of it all he begins to have head- 
aches, sleeps poorly, finds trouble in concentrat- 
ing and begins to experience digestive disturb- 
ances. He is seized by misgivings as to the 
future, the sanguine expectations of his friends 
haunt him, he falls into a vicious circle of worry 
and is destined to join the great group of “ner- 
vous breakdowns” unless his condition is de- 
tected in time to save him. 

Some students see well, yet have a slight eye 
strain that completely upsets them. A neuro- 
path with a slight hypermetropia associated with 
astigmatism, oblique astigmatism or slight mus- 
cle imbalance with apparently keen eyes may 
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leave school a failure because he could not do his 
work. If his condition is discovered and his eye 
strain is removed his graduation is assured. 
Some of these individuals may be refracted by 
several oculists before getting relief. The secret 
of success with such persons seems to be in the 
fitting of the glasses to the nervous system as 
well as to the eyes. Although the strain may 
be small its removal with accuracy saves the ner- 
vous system from future bankruptcy. 

With the exception of accidents, neglected 
strabismus is responsible for much of the loss of 
effective binocular vision observed among high 
school graduates. The delay and consequent loss 
of the eye from squint are usually the result of 
the belief that the child will grow out of his 
condition. So far as appearance is concerned, 
this may be true, but vision once lost is seldom 
restored. Squint will not receive prompt atten- 
tion nor will its connection with amblyopia and 
impaired sight be recognized until the public is 
better educated to appreciate their relationship. 

Hearing. In each of these groups of 150 there 
were two individuals with chronic otitis media 
or 1.3%. The chronically discharging ear is a 
menace to its owner and a liability to the medi- 
cal profession. Of the nearly 25,000 high school 
graduates examined those with chronic otitis 
media usually give a history of their condition 
following measles, scarlet fever, influenza or ton- 
sillitis. Associated with this condition so often 
is found a history of much treatment by many 
hands and a profoundly pessimistic patient. He 
takes the view that his condition cannot be reme- 
died. Some of them, however, treat the condi- 
tion lightly and attach no great importance to 
it because they have received the medical advice 
that it is not of a serious nature. 

It is impossible to examine the medical rec- 
ords of young adolescents and not be impressed 
with the great need for the watching of ear com- 
plications in the exanthemata and with the 
necessity of following the convalescent from 
these diseases well beyond recovery. While ade- 
noids and the tonsils are receiving increased 
attention many of them are removed after the 
ear has become involved. Earache is too often 
considered by parents to be of little importance 
and not given special attention until the drum 
is perforated and discharge is present. Both the 
suppurative and non-suppurative inflammation 
of the ear should receive prompt treatment. The 
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ears of children should be watched, frequently 
tested, and promptly treated. 

Although swimming is an excellent form of 
exercise, it presents an ear hazard, particularly 
where the pools are insufficiently equipped to 
maintain safe, sanitary conditions or are dan- 
gerously polluted by frequent overload. Many 
of the pools for institutions and communities 
are too small for the number of their prospective 
users and are frequently made insanitary and 
dangerous because of the demands made upon 
them at certain times of the year. 

Not only is the student handicapped on the 
drill field and in the classroom by his impaired 
hearing, but he has to be rather the exception, 
if his deafness does not cause him to suffer from 
a change in personality which will prove a dis- 
advantage to him in life. The speech defects 
often associated with deafness and the tendency 
of the deaf individual to give irrelevant answers 
to questions because of not hearing them dis- 
tinctly give rise to expressions of merriment or 
amazement on the faces of his classmates which 
increase his self-consciousness and _ hypersensi- 
tiveness. Thus he is prone to develop a shut-in 
personality and to acquire a tendency to avoid 
association with other people. 

Through repeated failure to secure relief and 
through imposition practiced upon them by the 
unprincipled, the deaf frequently become skep- 
tical of all efforts toward their improvement. 
Unfulfilled promises and unrealized prophecies 
from the charlatan and the over-confident doctor 
seem to have weakened their faith in humanity. 
If fortunate in temperament the deaf individual 
accepts his lot with stoicism, but sooner or later 
most of them become discouraged and de- 
spondent. 

Much may be done for the hopelessness of 
such individuals with chronic otitis or deafness 
by putting them in the hands of a specialist 
capable of adequately treating them. The stu- 
dent with deafness can be much helped by 
friendly encouragement to build up a defensive 
reaction against hypersensitiveness and depres- 
sion. 


OTHER DIFFERENCES BETWEEN THE WITH- 
DRAWALS AND THE GRADUATES 
In addition to the difference in the adenoid 


tissue, the greater susceptibility to infection and 
the defects of the special sense organs, it is found 











that the withdrawal is about six months older 
than the graduate. He under weighs the latter 
approximately three pounds and his chest expan- 
sion averages, at least, an inch and a half legs 
than the student who remains in college until 
he received his diploma. These rather small 
differences may be accounted for within the 
limits of statistical variation or they may be in- 
dicative of the somewhat generally inferior 
health of the withdrawal. 

During their stay in college the withdrawal 
and the graduate called at the Health Service 
Station in the proportion of three to two, They 
sought excuses from classes for physical reasons 
in the same ratio, The excuse rate for all causes 
of the former was seven as compared to four for 
the latter. 

The occurrence of accidents in the two groups 
as given in the medical history shows very little 
difference, but in college the withdrawal had an 
injury rate of more than twice that of the grad- 
uate. As many of these were contusions, it 
points to greater participation in outside activi- 
ties of a physical nature, or a greater lack of 
precaution and alertness by the withdrawal than 
by the graduate in avoiding traumata. 

The withdrawal exceeds the graduate by fifty 
per cent. in complaints associated with the di- 
gestive tract. Most of these conditions were of 
such obvious etiology as of dining too well, food 
contaminated by bacteria, constipation, appendi- 
However, some of them 
were those vague gastritides and sudden enteri- 
tides of psychic and neurotic origin that seem to 
have their source in phobias induced by impend- 


citis, or eye strain. 


ing tests. 
CONCLUSIONS 


1. While the number of records studied and 
the margin of difference between the withdrawals 
and graduates are too small to warrant compre- 
hensive conclusions, however, it is most striking 
that the greater history of morbidity and the 
larger per cent. of defects should be found in 
the group leaving college before receiving a 
diploma. 

2. A greater number of withdrawals than 
graduates were addicted to the use of tobacco. 

3. The withdrawal had more communicable 
disease than the graduate and his average age 
of having it was nearer adolescence when growth, 
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function, and emotion were most active and 
unstable. 

4, The withdrawal had more infection of his 
respiratory system and more disturbances of his 
digestive tract than the graduate. 

5. The findings presented are not inconsist- 


0. 
ent with the view that the withdrawal has less 
resistant lymphoid tissue than the graduate,— 
that his bodily defense against infection was the 
weaker of the two. 

6. Although eye strain is generally recog- 
nized as of great importance as a handicap in 
acquiring education, it is doubtful if its signifi- 
cance is fully appreciated. 

7. Fifty per cent. more withdrawals than 


i. 
graduates sought medical advice while in school, 


and the same increased percentage requested ex- 
euses from class for physical reasons. 

8. Lack of vigor and physical defects play a 
greater role in scholastic failure than is usually 
attributed to them by the individuals who are 
unable to keep up with their college work. 


DISCUSSION 


Dr. G. F. Scheib, Champaign: Dr. Beard merits 
the thanks of this section for this fine, comprehensive 
paper. It certainly has a great deal of food for 
thought. 

It is my opportunity to see a number of students 
of the University of Illinois, as my office is located 
in the University district. 

I want to congratulate Dr. Beard on his very able 
paper, and especially on what he says in reference to 
eye strain due to errors of refraction. His reference 
to the use of a cycloplegic is sound advice; for I am 
convinced that the oculist in determining the correct 
refraction needs a good cycloplegic. My observation 
and experience convinces me that other methods are 
largely guess work in correcting refractive errors in 
people under forty years of age. These latent errors 
are common occurrences in every oculist’s experience, 
and serve as illustrations of the need of careful re- 
fraction with a cycloplegic and retinosocopy. In the 
majority of those wearing glasses presented without 
the use of a cycloplegic and who are not comfortable, 
the fault lies in the fact that the latent errors were 
not discovered. It is certainly distressing to note 
the delinquencies in school children and students due 
to an error of refraction, which, when corrected, 
changes the poor class standing to one of the first 
order. 

From an economic standpoint it is important that 
these preventive measures are instituted. The time 
and expenses required for a student at an extra sum- 
mer session involves an expense which might have been 
avoided if the eyes had been properly corrected early 
in the school year. 


= 
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It is time well spent to impress upon parents and 
teachers the importance of early and careful refrac- 
tion. The proper correction of refractive errors has 
a place in preventive medicine and economics. 





SURGICAL DIATHERMY IN ACCESSIBLE 
NEOPLASMS* 


DisRAELI Kopax, M.D. 
Attending Physiotherapist, Cook County Hospital 


CHICAGO 


Operative procedure by surgical diathermy in 
accessible or malignant neoplasms has evoked 
much discussion in recent years and has demon- 
strated by experience the superiority of this 
method over that of the knife. In spite of exten- 
sive literature published on the subject, both in 
this country and abroad, much confusion and 
misunderstanding still exists as to the merits 
and utility of this method. Because of this we 
desire to emphasize the importance and value of 
this agency without in any way detracting from 
the value of other measures. 

By diathermy, meaning to heat through, any 
degree of heat can be produced within the tis- 
sues and it can be utilized either as medical dia- 
thermy—a heat that does not impair function 
or devitalize structure—or it can be raised to 
such an intense degree as is sufficient to devital- 
ize or completely destroy by desiccation, coagu- 
lation or fulguration any accessible neoplasm. 

Coagulation and desiccation are the only visi- 
ble changes in the cellular structure according 
to the degree of the destructive heat created in 
the tissues at the point of the active electrode. 
To accomplish coagulation one employs two 
terminals and hence two electrodes; to accom- 
plish dehydration or desiccation one employs a 
single electrode of higher voltage from an Oudin 
or Tesla terminal. In coagulation the degree 
of heat can be measured from the attached meter 
to the apparatus, which indicates heat or am- 
perage. In desiccation or dehydration the im- 
portant factor is the rise in voltage and the 
relative fall in heat or amperage. Hence, the 
meter gives little or no indication to the amount 
of electric energy introduced into the tissue. 
Experience and ocular demonstration, however, 
are convincing guides in the latter as well as 
the former method. The visual evidence of coag- 
ulation is the gradual transformation of the tis- 





*Read before the Section on Surgery, Illinois State Medical 
Society, Champaign, May 19, 1926. 
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sue in the vicinity of the active electrode into a 
grayish appearance, followed rapidly by a bub- 
bling about the electrode and a concomitant 
escape of a vapor-like gas. On removal of the 
electrode the treated tissue is of a soft, cheesy 
consistency, and is readily scraped away by a 
dull curette. If coagulation continues beyond 
this point stellate sparking is seen to escape 
from and about the point or dise electrode. The 
underlying or adjacent tissue becomes hard and 
firm and carbonization follows. In desiccation 
the picture somewhat parallels that of coagula- 
tion. The heat created is of less degree, hence 
destruction of tissue is more superficial and is 
accomplished mostly by the process of cellular 
dehydration. The belief that coagulation and 
desiccation are one and the same is, therefore, 
to be dissipated. 

Small neoplasms of the basal cell type yield 
very readily to desiccation. Under local anes- 
thesia, such growths as are frequently located in 
the inner or outer canthus of the eye or face, are 
brushed over or lightly impinged with a sharp 
needle electrode attached to a suitable handle 
and a foot switch. The growth becomes dry, hard 


and horny in texture, within the space of a few 


minutes, Uneventful healing follows and the 
cosmetic effect is excellent as little or no scarifi 


cation follows the desiccation method. It has 
been our experience that desiccation is the 
method of choice in all accessible benign and 
malignant surgical lesions involving cutaneous 
surfaces, wherein the neoplasm is localized, and 
where good cosmetic results are essential. 

In the more advanced malignancies, such as 
squamous cell epitheliomas of the lip and body, 
or cancer of the tongue, tonsils, nasopharynx or 
larynx, coagulation offers the best results where 
complete eradication is desired. According to 
the location of the neoplasm, general anesthesia 
by ether or chloroform can be used. The same 
pre-operative attention is given, with the addi- 
tion, however, of two hypodermic injections of 
hyoscine and morphin (1/100 and 4 gr.) re- 
spectively, one and one-half and three-quarters 
By so doing the 
augmented. 


hours prior to the operation. 
general anesthesia is materially 
Walling off of the neoplasm is always attempted 
wlen possible. The pointed electrode is inserted 
into the periphery of the growth, and gradual 
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coagulation follows within a few seconds. The 
electrode is kept in contact until bubbing or 
evaporation takes place. The foot switch is then 
released and the electrode removed and isserted, 
in the same manner, in an adjacent spot to the 
already coagulated section. After the peripheral 
walling off the same process is continued cen- 
tripitally until the entire mass is coagulated. 
Removal of the coagulated neoplasm is then fol- 
lowed by curetting the destroyed growth with a 
dull curette. Bleeding, if it occurs during the 
operation, can be promptly stopped by local ful- 
guration. Post-operative attention differs in no 
way from the usual routine. 

The disadvantage of the knife incision is the 
danger of implantation of viable cells, hem- 
orrhage, and the possible transmission through 
the circulation of cancer cells into distal parts. 
The cosmetic results, also, cannot approach any- 
where near those of desiccation. According to 
Kollicher and Bloodgood, “Incomplete excision 
with the knife is more dangerous than a failure 
from other methods.” 

The advantages of surgical diathermy may, 
therefore, be summarized as follows: 

1. The entire growth can be destroyed in situ. 

2. The ability to transmit the heat to a depth 
in the tissue beyond that actually treated, thus 
assuring the destruction of any malignant cells 
which have been lying beyond the area which 
actually appears to have been involved. 

3. The practical elimination of either primary 
or secondary hemorrhage, as the blood vessels 
are thrombosed beyond the area of destruction. 

4. For the same reason there is less risk of 
spread of metastatic elements through either the 
blood or lymph channels. 

5. The minimum formation of connective tis- 
sue—hence little scarring and good cosmetic 
effect. ? 

6. Alleviation of pain; practically no surgical 
shock; accuracy of dosage, because the current 
is under absolute control of the operator, and the 
sterilization of the wound because of the heat 
created within the field operated on, incidental 
to treatment. 

7. Familiarity with the technique is essential. 
Given an exact diagnosis and proper establish- 
ment of therapeutic indications, surgical dia- 
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thermy will prove a reliable and effective addi- 
tion to our armamentarum. 
30 North Michigan Avenue. 


DISCUSSION 


Dr. H. T. Plank, Chicago: Dr. Kobak has pre- 
sented a very detailed paper, most of which I agree 
with. There are a few things with which I disagree. 
He did not emphasize enough the importance of the 
hyoscin-morphin anesthesia in these cases. It is almost 
impossible to use ether when using the spark because 
you are liable to have an explosion. If you use the 
hyoscin-morphin anesthesia, just enough to cut off the 
reflexes, you can take the ether away and work for 
an hour or more without further anesthesia and with- 
out any danger. We have used it up to three-quarters 
of a grain of morphin and 1/33 of hyoscin without any 
danger. 

Another thing with which I disagree is the use of 
the dull curette. We use the sharpest curette we can 
find and we continue to scrape off the tissue as long 


When we cannot scrape off any more 
I have a 


as we can. 
we know we are down to normal tissue. 
few slides which show what I think is the minimum 
and maximum amount of tissue that can be destroyed. 

Dr. Carl Beck, Chicago: Destruction of tissue by 
the cautery has for a long time been very much in 
favor. The cautery method of Percy produces a 
similar result to this coagulation method. All these 
methods are valuable and have their place for in- 
dividual cases not only for malignancy but for other 
neoplasms that you want to destroy. You can destroy 
cells chemically, electrically and you can remove them 
surgically. The disadvantage of surgical methods 
has been brought out, but of that we are not sure. 
The eye is not a good knife. You can go from an 
infected area to a noninfected area with a curette 
and you can carry the cells and produce a metastatic 
process. This method, however, destroys the tissue 
permanently. Percy is very enthusiastic about the heat 
of the cautery. Dr. Ochsner was very enthusiastic 
about the method of cautery excision of tumors be- 
cause for a distance it destroyed the malignant ma- 
terial and prevented dissemination. We are using in 
our practice coagulation to a certain extent. I per- 
sonally do not use it. There are two indications for 
it, a small percentage where the patient hates the knife 
but is easily induced to submit to an operation with 
the cautery and, second, it leaves an insignificant scar. 
Even in large breast tumors we do not sew up the 
wound and you will be surprised what a relatively 
small scar remains. We do that for this reason that 
in giving postoperative x-ray or radium treatment 
the rays can penetrate through the open space instead 
of having to go through the skin and in this way 
they have a better effect on distant infection. I will 
say just one word in regard to this method in con- 
nection with malignancy in the glands and so on. The 
Doctor said that he would treat the original tumor 
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with this method. You cannot get any case abso- 
lutely cured by simply removing the primary tumor 
and secondary glands. There are intermediate sections 
which are infected. Unless it is a real block dissec- 
tion down to the last area of infection there cannot 
be any hope of cure. We get a large number of 
cases where the glands are infected and in these cases 
the chances of cure are very small. Our hope is in 
the future with some kind of systemic treatment. 

Dr. Alden Alguire, Belvidere: I would like to ask 
the Doctor what value he places on dietetic treatment 
after operation as to preventing recurrence. 

Dr. D. Kobak, Chicago (closing the discussion) : 
I wish to thank both Dr. Plank and Dr. Beck for their 
courtesy in discussing my paper. I could not have 
had more able exponents or critics than both of these 
gentlemen. 

I agree with Dr. Plank as to the value of hyoscin 
and morphin preoperatively. I have found that to 
be a valuable adjunct to general anesthesia. I am 
doubtful as to the value of the very sharp curette 
after the neoplasm has been destroyed by coagulation 
or desiccation. Since it is a corollary that one of the 
immediate after effects of surgical diathermy is the 
thrombosing or plugging up of the contiguous circula- 
tion, it would seem to me as illogical surgery to 
tamper or try to break down one of the important 
defenses by opening fresh bleeders into the operative 
field by the sharp edge of the curette. The scraping 
away of the coagulated mass with the dull steel curette 
until a definite or grating resistance is encountered is 
all that is necessary. The cheesy, necrotic resistance 
met within the early curettment of a neoplasm, and 
followed by the grating resistance at the end of the 
scraping is an index that the operator has reached 
healthy soil. The popularity of the Percy cautery 
is a paradox in surgery by the thermic method. In 
spite of the fact that it is definitely inferior in manipu- 
lation and end results to that of surgical diathermy, 
it has been widely accepted as the most useful and 
orthodox measure when thermic cauterization is con- 
sidered. This is no doubt due to the fact that it 
has a priority claim in age, as it is by far the older 
method known. I am certain that Dr. Beck who has 
had a large experience with the Percy or Paquelin 
cautery will in time find the cautery by diathermy 
the superior agent and the method of choice. For 
the Percy cautery charrs and burns the tissue by 
contact and only produces superficial penetration, while 
surgical diathermy is a cold electrode that produces 
heat and coagulation of tissue within the neoplasm, 
which can be regulated by the operator to any degree 
of intensity or depth. The former is epithermy while 
the latter is endothermy. 

In answer to Dr. Alguire, we assume that the opera- 
tion is of a major type and we adopt the same meas- 
ures as in any surgical case. One hears of special 
diets in malignancy. I do not, however, know of any 
specific diet, except that one may place the patient 
on a dietary regime which has a detoxifying effect. 





THE SURGICAL TREATMENT OF 
CHRONIC OSTEOMYELITIS* 


Don W. Deat, M.D. 


SPRINGFIELD, ILL, 


Every surgeon of even limited clinical experi- 
ence has come to look upon old extensive osteo- 
myelitis cases as exceedingly trying not only to 
the patient, but to himself. The results, in many 
instances, have been disappointing and not infre- 
quently the post-operative treatment has ex- 
tended over long periods of time, creating pro- 
longed disability and occasioning a large amount 
of pain and distress. The older method of leav- 
ing the wounds open and repacking for indefi- 
nite periods not only entailed marked discomfort 
hospitalization and increased 
expense for the patient, but frequently ended in 
a poor functional result due to excessive scarifi- 
cation and marked craters and adhesions, bind- 
ing the muscles and tendons to the surrounding 
tissues. 


About three years ago the B. I. P. technique 


for dealing with these cases was adopted by us 


with prolonged 


and since that time it has been constantly em- 
ployed with much happier results for the patient 
and with a striking reduction in disability ; while 
for the surgeon and the hospital its introduction 
marked a decided decrease in monotonous and 
arduous aftercare. 

The technique, as now employed by us, is rela- 
tively simple and will be productive of satisfac- 
tory results when employed with reasonable skill 
and care. 

So that I may not encroach upon your time, 
T shall discuss the technique and advantages and 
disadvantages of this method in connection with 
four of our cases, which are now sixteen in num- 
ber. What I have to say in regard to these cases 
may be regarded as typical of all. 

Case 1. W. S., aged 6 years. In September, 1923, 
this child struck his right tibia against a board. No 
disability was noted for a period of four weeks, but 
at that time he developed pain and swelling just below 
the knee. On October 26, 1923, he was given sur- 
gical treatment with a radical operation consisting 
of chiselling, curettment and open pack. The wound 
did not close and when we saw him first in January, 
1924, the tibia was found to be involved throughout 
its entire length with sinuses along the entire surface 
of the bone with the condition so serious that ampu- 


*Read before the Section on Saray, Illinois State Medical 
Society, Champaign, May 19, 19 





ILLINOIS MEDICAL JOURNAL 


tation was suggested by a thoroughly competent 
surgeon. 

The patient was operated on according to B. I. P, 
method on January 7 and the patient left the hospital 
on crutches on February 1. The skin separated, but 
the fat, which was exposed, throughout the entire 
length of the incision, remained intact. There was 
no drainage and there was satisfactory healing. 

The technique employed in this case was as fol- 
lows: The skin is carefully prepared over a large 
area about the necrotic bone and over the buttock 
where fat is to be removed for transplantation. All 
of the diseased bone is chiseled and curetted away 
radically according to the method pursued in the older 
operations. The bone cavity is then thoroughly 
scrubbed out, including the soft tissue, with 95% grain 
alcohol and this is continued for a period of several 
minutes. The cavity is then dried with gauze and 
is packed with dry gauze until all oozing is con- 
trolled. This pack is then removed and the bone and 
surrounding tissues are then scrubbed with so-called 
B. I. P. paste which consists of one part of bismuth 
subnitrate and two parts of iodoform with liquid 
petrolatum to make a moderately thick paste. 

After rubbing in this paste very thoroughly, all 
excess is removed by sponging and the cavity is again 
packed with dry gauze to control oozing, while the 
fat for transplantation is being obtained from the 
buttock. ? 

Fat is then taken from the buttock in sufficient 
quantity to fill the cavity, the fat being first rolled 
in paste, but permitting no excess of paste to remain. 
After this paste covered fat is placed in the cavity, 
care being taken that enough fat is used to com- 
pletely fill it, the wound is closed without drainage. 

In this particular case it was found that the skin 
had separated by the sutures cutting through on the 
third day and the paste covered fat was exposed 
over the length of the incision which was practically 
the length of the tibia. It was interesting to note 
that the exposed fat did not become infected nor did 
it break down. It remained exposed for a_ period 
of four weeks until the incision was covered by new 
skin. At no time was there any sign of infection 
and the case ran a normal course with redressings 
twice a week for a period of a month. 

In this case we felt that in all probability too much 
fat had been employed and that the swelling of this 
transplanted fat had caused such tension in the skin 
to tear out the sutures. 


Occasionally in these cases an oily exudate is 
noted at the site of the wound for a few days, 
but in none of our cases has there been any sus- 
picion of pus. This oily exudate, I take it, comes 
from the liquid petrolatum employed in the base 
of the paste. The oil is inert and is not absorbed, 
which accounts for a moderate amount of drain- 
ing into the dressings. In our further cases we 
have exercised care that the cavity be not so 
snugly filled with fat and with this precaution 
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we have had no further separation of the skin 
or tearing out of sutures. 

The exact amount of fat transplanted is of 
very definite importance. While in our first ex- 
perience an excess was used resulting in the sep- 
aration of the wound we found that we had to 
guard against the employment of too little fat 
which would give us equally unfortunate results. 
The proper amount of fat to be employed must 
be determined at the time of operation by the 
degree of tension on the skin at the time of 
closure. An allowance must always be made for 
some swelling of the fat. 

In addition to the successful treatment of 
cases of extensive chronic osteomyelitis by the 
B. I. P. method, we have found the procedure 
equally useful in bone sinuses such as may fol- 
low gunshot wounds or in Stineman pin fistulae 
that fail to close. In these cases the sinus is 
simply curetted out, treated as previously de- 
scribed and packed with strips of fat covered 
with B. I. P. paste. 

In the second case of osteomyelitis of the 
lower end of shaft of the femur, of two years’ 
standing, the following points may prove of 
interest. A year after the development of osteo- 
myelitis and a year prior to our seeing the 
patient, someone had unsuccessfully operated on 
this patient by the old method. For twelve 
months the wound had received constant atten- 
tion and dressing and at the time the patient 
was seen by us, there were two discharging 
sinuses extending from the femur. Incidentally, 
this patient had had x-ray and violet ray treat- 
ment without material relief. 

The patient showed extensive shrinkage in the 
soft tissues about the sinuses and a large crater 
like adhesive scar. He was operated on by the 
B. I. P. method five months ago. The scar and 
infected tracts were removed and there was radi- 
cal extensive removal of the necrotic bone. Ex- 
cept for the exudation of a small amount of oil 
which continued for a period of ten days, the 
wound healed without drainage and at the pres- 
ent time there is no depression, no adhesion and 
the scar is found to be freely movable. Within 
three weeks from the date of operation he was 
discharged from the hospital and no subsequent 
dressing was necessary. Within a short time he 
resumed his ordinary occupation. 

In another case it was found necessary to 
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remove half of the neck of the femur and all of 
the head of the femur except a shell of articu- 
lating surface. The case was handled as pre- 
viously described and the wound healed by first 
intention so that no dressing whatever was re- 
quired after a period of ten days and the patient 
was entirely comfortable by using crutches for 
several weeks on account of a fear of fracture. 
The scar in this case is healed, soft and pliable 
with no depression whatever and the motion in 
the hip is absolutely normal in all directions so 
that the patient walks without impediment and 
without the slightest discomfort. 

The one disadvantage of this very excellent 
method of treatment lies in the difficulty in con- 
trolling the patient, particularly when there is 
danger of pathological fracture due to extensive 
necrosis of bone. 

On account of the fact that there is no pain 
or apparent disability and in view of the fact 
that no dressings are required, the patient is apt 
to pass quickly from the observation of the sur- 
geon and is disposed to resume physical activity 
before regeneration of the bone can take place. 
In most instances this danger can be overcome 
by careful instruction to the patient and by in- 
sisting on his return for observation, but under 
this treatment regeneration does take place much 
more rapidly than under the former method and 
the danger of pathologic fracture is of shorter 
duration. In most cases the patient is able to 
return to work without danger at the expiration 
of two or three weeks. 

The B. I. P. paste was used by us several years 
previously without success and no doubt was in 
bad repute by all who had used it when attempts 
were made to employ the combination as Beck’s 
paste is used. It was absolutely a failure and 
frequently caused an aggravated condition in 
our experience. However, as used in our hands 
at present, as suggested in this article, we are 
quite enthusiastic. 

Finally to summarize. In our experience with 
B. I. P. method of treating these cases we have 
reduced the post-operative attention more than 
75 per cent. 

There is ordinarily no more dressings required 
than follew a clean laparatomy. 

There is much less discomfort to the patient. 

Cosmetic results are greatly improved. 

Functional results are greatly improved be- 
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cause craters and adhesions are reduced to the 
minimum, 

The bone will regenerate more rapidly and 
finally the temporary disability is reduced fully 
one-half. 

DISCUSSION 


Dr. Carl Beck, Chicago: The Bipp method is really 
an interesting one and it has received, particularly in 
England, a great deal of attention. It has not been 
used a great deal in this country but you will probably 
be interested to know what our present views are on 
the bismuth paste method, its relation to the Bipp 
method and the relation to extensive osteomyelitis. 
Any sinus that is not connected with a large cavity 
at the bottom will heal not only by this paste but 
by any paste. Bismuth is a little more conducive to 
forming a better connection. It will produce a nar- 
row channel and will produce a good connective tissue 
scar and will heal. If there is a cavity no method 
will heal. Doctor Deal’s method is good. He removes 
all the outer portion and transforms a deep cavity into 
an open cavity. Our experience has been to use a 
transplant with a skin flap with little fat. The Doctor 
covers it first with paste and then with fat. That is 
a very good method. Any fatty tissue connected with 
a fresh healthy wound will produce connective tissue 
and will heal and if the skin sloughs away it makes a 
good condition in which to put in a skin graft. The 
question in all osteomyelitis cases is to clean up the 
deep cavity and then cover it with something. Do 
not leave the cavity in the shape of a bottle, but leave 
it in the shape of a trough. When it is in the shape 
of a trough you can put in skin, fat or muscle or any 
other tissue. I have for years used muscle. Bier in 
Berlin uses skin. Other men have used skin grafts. 
Lane for a time made a very interesting experiment. 
He took a Ienhsls mover of the cavity, lined with 
skin grafts the outer surface wound outside in place 
of inside. In this way he got very close contact 
with the surface. Any cavity which you can line with 
fat or skin will form into a healthy scar. 

Dr. J. R. Harger, Chicago: This is a subject thai 
has interested me for a great many years. I was very 
glad to hear what Dr. Deal had to say. Personally 
my experience has not been with the Bipp paste but 
with a great many cases where these old osteomyelitic 
bone conditions have been made into a surface rather 
than a cavity. However extensive the destruction in 
the chronic type, if enough of the shaft of the bone is 
removed to leave a_ sterile surface rather than a 
cavity, most of them will close and close very timely if 
filled with any soft tissue, whether it is fat or muscle 
or skin. In the tibia, for instance, when the shaft is 
extensively involved in the chronic process and it is 
chiseled away until you have a large surface or trough, 
then simply roll in the overlying muscle or skin and 
cover with a roll of gauze to keep it in place and 
ycu get a very excellent result. Take those cases in 
the lower end of the femur or the upper end of the 
tiha where you cannot make such a surface and where 
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the cavity may be back to the center of the bone, a 
vertical flap in the soft tissues over the tibia or below 
the knee, packed to fill the cavity will give a good 
result. 

When Dr. Deal was talking I wondered if. this 
packing of Bipp paste would not interfere to a cer- 
tain extent with the blood supply to the graft, the 
one where Dr. Deal first spoke of it and where he 
separated the flap entirely from the hip and when it 
was detached, the blood supply was entirely destroyed. 
I wondered if packing this surface with Bipp paste 
would not interfere with the blood supply or nourish- 
ment. I do not know how much effect Bipp paste 
would have but it seems to me most of those would 
heal with a vertical flap or fat without the paste. 
Suffice it to say when a surface can be made and one 
of these cavities filled with soft tissues, whatever 
means you may use, you will get good results. 

Dr. Don Deal, Springfield (closing the discussion) : 
Before using the transplant of fat we ordinarily use 
a pedicle flap of muscle and occasionally skin. How- 
ever, this has a disadvantage of making some dis- 
figurement or depression and possibly may interfere 
with the muscle function. The free, flap transplant 
used at present has the advantage of rounding out the 
tissues getting rid of craters and depressions and at 
the same time no normal functioning muscle is de- 
tached. I feel that the anatomic results and the ap- 
pearance of the injured area are greatly improved 
by this method over the pedicle flap method. 





DANGERS OF IODINE IN TREATMENT 
OF GOITER* 


JAMES H. Hutton, M.D. 
CHICAGO 


It is my impression, and this is shared by 
many men more able than myself, that there is 
real danger connected with the use of iodine in 
the treatment of goiter. Presumably a paper 
given before this section should be devoted to 
proving the foundation for such an opinion since 
iodine is being rather widely used in this con- 
nection and is being advised by many health 
departments. I should like to state the dangers 
as [ see them and then offer some evidence in 
support of my contention. The dangers might 
be viewed under two divisions; first, those aris- 
ing as the result of iodine medication on a whole- 
sale basis by public health departments in the 
alleged prevention and cure of goiter, and sec- 
ond, those occurring when the same drug is used 
by the private practitioner in the treatment of 
his goiter patients. 

The widespread indiscriminate use as by table 


~ *Read before the Section on Public Health and Hygiene, 
Illinois State Medical Society, Champaign, May 19, 1926. 
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salt or in drinking water may transform many 
adenomata without hyperthyroidism into the 
toxic variety. It may cause temporary improve- 
ment in some toxic goiters, either adenomatous 
or exophthalmic, this being followed by an ag- 
gravation of symptoms, as it usually is, when 
iodine will have lost its value as a preoperative 
measure. 

The danger is a little greater when iodine is 
used injudiciously in private practice because 
the dosage is larger, though very small quanti- 
ties are sufficient to produce the changes de- 
scribed in some goiters; larger doses will affect 
more goiters of the adenomatous type. 

Within the last few years, since iodine became 
popular as a remedy for goiter, a new form of 
toxic goiter has made its appearance, called “ido- 
dine hyperthyroidism.” This is, in most cases, 
adenoma with hyperthyroidism, but the symp- 
toms are more severe and the progress more rapid 
than in those adenomas that become toxic from 
other causes than iodine. [Iodine still further 
complicates the problem as in patients who have 
been so treated the regenerative power of the 
thyroid is not so great as in other patients, so 
that the surgeon must leave a larger portion of 
the gland to prevent symptoms of hypothyroid- 
ism. 

To remove one source of argument let me 
say at the outset that I admit the value of ido- 
dine in the prevention and cure of goiter under 
certain conditions. These conditions are: 

1. As a pre-operative measure. In this con- 
dition or under these circumstances where a 
patient is in a hospital and can be carefully 
watched. 

2. In the treatment of diffuse colloid goiter 
after a careful examination by the doctor. 

Many years ago it was said that the medical 
profession was busy putting drugs of which it 
knew little into bodies of which it knew less. 
That was a “nasty crack,’ but in our iodine 
medication we come near being guilty of that 
very thing. To elaborate a little on this let me 
call your attention to the fact that thyroid 
pathology is very imperfectly understood and 
that it is quite impossible at this time to tell 
what clinical symptoms the patient may have 
suffered from by examining a section of the 
gland. Further, that the normal histology of 
the gland is not thoroughly understood. 
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To emphasize still further our imperfect un- 
derstanding of this problem let me call your 
attention to the multiplicity of terms and classi- 
fications appearing in our goiter literature at 
this time. 


ARRANGEMENT OF TERMS 


SimMPLE NON-TOXIC: 

(a) Diffuse colloid goiter (also called by various 
writers as follows) : 

1. Simple goiter. 

2. Endemic goiter. 

3. Adolescent. 

4. Adolescent vascular. 

5. Adolescent colloid. 

6. Non-toxic. 

7. Goiter with apparently normal secretory activity. 

(b) Adenomatous goiter without hyperthyroidism 
(also referred to as): 

1. Endemic. 


2. Simple. 

3. Non-toxic. 

4. Nodular. 

5. Goiter with apparently normal secretory activity. 


Toxic: 
(a) Adenomatous goiter with hyperthyroidism (also 
called) : 
1. Goiter with increased secretory activity. 
2. Toxic (basedowian syndrom). 
Atypical hyperthyroidism (basedowoid syndrom). 
4. Pseudo-Graves’ disease. 
5. Formes frustes or Graves’ disease. 
6. Thyro-toxic. 
. Secondarily toxic. 
(b) Exophthalmic goiter (also called): 
1. Graves’ disease. 
2. Parry’s disease. 
3. Basedow’s disease. 
4, Toxic. 


sad 


é 


You will note that the profession is agreed on 
the division of goiters into toxic and non-toxic, 
this division being on the basis of functional 
activity of the gland. In both groups you will 
note there are two subdivisions, each being char- 
acterized in its simplest terms by the fact that 
one group is a smooth, uniform enlargement of 
the entire gland and that in the other case there 
is one or many nodules present, or that the en- 
largement is not symmetrical; one lobe or the 
isthmus being involved, but not the entire gland. 
This is the so-called “adenoma.” Iodine should 
never be given to a patient having that kind of 
a goiter whether it be toxic or not, with one 
possible exception, if it is non-toxic iodine is 
the one thing that most promptly transforms 
into a toxic goiter and the tendency is for that 
change in activity to take place anyway in spite 
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of all we can do, so that the giving of iodine 
is adding fuel to the fire. 

The longer a patient has an adenomatous goi- 
ter the more dangerous it becomes because the 
greater is the likelihood of its becoming an 
adenoma with hyperthyroidism. Once that change 
has taken place iodine rarely is of any benefit 
and should not be given except as a pre-opera- 
tive measure and then for only a few days pre- 
ceding operation, whether that operation be a 
removal of part of the gland or some other 
measure for reducing its activity. Occasionally 
one of these adenomatous goiters will respond 
favorably to iodine, but usually they are made 
worse by it and at this time there is no way 
of telling except by trial which will respond 
favorably and which will be made worse by it. 

The diffuse symmetrical enlargements of the 
thyroid are much safer to give iodine to than 
are the asymmetrical or adenomatous varieties. 
The diffuse colloid goiter is the only one to 
which iodine can safely be given at any and all 
times and it is the only variety that can be cured 
by iodine. It is possible but by no means cer- 
tain that the adenomatous variety may be pre- 
vented by it. 

The other symmetrical enlargement is that of 
exophthalmie goiter or Graves’ disease. Jodine 
does not cure this condition and is of only tem- 
porary benefit, so that its use should be con- 
fined to pre-operative measures if one wishes to 
have this goiter operated on or not used at all 
if he wishes to treat it medically. In the writer’s 
opinion this is many times a medical condition 
and probably medical treatment is about as suc- 
cessful as surgery. 

In this connection I am willing to admit that 
the use of iodine in exophthalmic goiter will 
cause a reduction in the pulse rate, a diminu- 
tion of the nervousness, stop the nausea, vom- 
iting and diarrhea, and cause a general im- 
provement in the patient’s condition. Patho- 
logically it will cause a change in the form of 
the epithelium from the hyperplastic, hyper- 
trophic variety to the low columnar type with 
an increase in the amount of the colloid mate- 
rial. In other words, the gland is brought back 
to the resting stage, but this improvement is 
only temporary. If the iodine is withdrawn the 
s’mptoms return rapidly and with greater 
severity than before; if the patient indulges in 
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extra exertion or excitement the symptoms re- 
turn, and finally they return anyway even if the 
medication is continued. Curiously, iodine seems 
to have the power of causing this amelioration 
of symptoms but once. That is, if it is with. 
drawn and the symptoms return the resumption 
of the medication does not cause a disappear- 
ance of the symptoms a second time. 

If our knowledge was final and absolute we 
would not have so many classifications. Until 
that moment arrives it seems that as a public 
health measure we should confine ourselves to 
educating the goiter patient to the fact that such 
a condition can many times be cured in its 
early stages much more easily than later. Par- 
ents might at the same time be informed that 
goiter is at least many times a preventable dis- 
ease and that a regular periodic health examina- 
tion will usually enable the doctor to catch 
those things easily. Then educate the doctor 
to the dangers and possibilities for good and 
harm in iodine medication, but let us not tell 
the laity that iodine is a cure for goiter. In 
the majority of cases it is not. 


DISCUSSION 


Dr. Nathan S. Davis III, Chicago: You came to 
this paper a little earlier than I expected you would, 
but I have talked to Dr, Hutton about what he was 
going to say and I do not feel that I have entirely 
missed it. It seems to me there is a great deal of 
danger in the promiscuous use of iodin, which of 
course Dr. Hutton has brought out. There is some 
benefit in giving it to children, but there it certainly 
should be under observation. As to the effect of the 
administration to adults, that is where we should be 
especially careful because of its bringing out of the 
hyperthyroid symptoms, especially in adenoma cases. 
In giving iodin and iodized salt it is claimed we are 
giving physiologic amounts. We really do not know 
what physiologic amounts are. If we are giving 
normal quantities we should get the same effect if a 
person had an adenoma and went to live in a non- 
goiterous district and ate the same type of food and 
lived the same type of life of the people in that dis- 
trict, who are not subject to the goiter, are living, 
and I do not think that happens. 

It looks as if we are giving too much iodin or 
we are giving iodin in a form that is too readily 
utilized. Most of the iodin taken by those living in 
non-goiterous regions comes from fish foods and things 
of that sort, that is, it is in combination with organic 
substances rather than as a metallic salt. Over a 
great many years my father used iodin a great deal, 
especially in small goiters, and 1 have used it to a 
certain extent. I have not noticed any toxic develop- 


ments. However, most of the iodin we have given, 
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and I notice in my father’s records he gave up to a 
grain of sublimed iodin three times a day, has been 
in a wax mass combination. There is some evidence 
that iodin given in such a manner, i. e. in combination 
with fats is not absorbed as readily as iodin given 
as a sodium iodin or as the Lugol solutions or in 
some of the other preparations now on the market 
which may account for our not having had any toxic 
reactions. 

Dr. Edward H. Ochsner, Chicago: I came over 
this morning especially to hear Dr. Hutton and Dr. 
Davis, and I have been astonished at the amount 
of useful information that I have acquired. Things 
I have known only superficially and in a general way 
have been clarified to me and have taught me my lack 
of information on some subjects about which I should 
have been informed. It simply shows that we are 
making a tremendous mistake by our tendency to over- 
specialize. Personally I have always tried to be a 
physician first and incidentally a surgeon, and I am 
sure that many of our younger men err along this line 
much more than I have erred and forget the breadth 
of our profession. 

I think we can all agree with Dr. Hutton in con- 
demning in a very vigorous way the indiscriminate 
wholesale use of iodin. This putting iodin into the 
drinking water for the public I think is an unjustifiable 
procedure, and I am glad to be here before this branch 
to condemn it in as strong language as I am capable 
of. I think it lays us open to very serious charges by 
people who think we are trying to force our ideas 
agd our opinions on the public in general. I think 
it gives them an opening which we as medical men 
should not give them. You know there are organiza- 
tions in this country which accuse us of meddling 
with other -people’s affairs. I think if I were a lay- 
man, I would resent having the health department in 
any city where I lived feeding my children iodin 
through the city drinking water. I am not so abso- 
lutely sure that these investigations which tell us with 
such cock-sureness that iodin is the chief cause of 
goiter and that the supplying of iodin in drinking 
water cures the goiter, are dependable. When health 
department men who are only trained in health depart- 
ment work make clinical examinations and claim that 
hundreds of children with goiters have been cured 
after they have had iodin administered to them in the 
city drinking water for three months, I doubt the 
accuracy of these cbservations. It takes mighty good 
training, long clinical experience, to determine definitely 
whether a goiter is smaller in three months than it 
was three months previously, particularly if the ex- 
aminations are made on a wholesale scale. 

I am thoroughly convinced from rather an ex- 
tensive observation of goiter, that the question of lack 
of iodin is greatly overstressed. I do think it is one 
of the causes of goiter, but I am very doubtful 
whether it is even one of the major causes. I am 
convinced that hereditary syphilis plays a bigger part 
in goiter than we are likely to admit, and I think 
Possibly that the giving of iodin in some of these cases 
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of goiter may be looked upon as antiluetic treatment 
and the cures explained in that way. 

I had a very interesting experience about two years 
ago: a young lady about eighteen years of age with 
a very severe toxic goiter. After she had been under 
treatment about a year and had apparently recovered, 
the mother brought in her younger sister for a look- 
ing over, for a periodic health examination, and one 
of the very first things I noticed in this second 
daughter was Hutchinson’s teeth. And while I had 
a relative cure in the first case, before I made tle 
diagnosis of congenital syphilis in the second case, the 
minute I put the first girl on anti-luetic treatment her 
endurance and resistance improved fifty per cent more. 

I just want to leave this thought with you. When 
you have cases of goiter and they are getting so 
much better with your Lugol’s solution, just investigate 
and see if there is not congenital syphilis. I think 
you will find in a certain per cent of the cases your 
iodin is curing the syphilis and incidentally reliev- 
ing the thyroid symptoms. 

Dr. James H. Hutton: I was especially glad that 
Dr. Ochsner brought out some of the things he did. 
I had the physical and not the economic and social 
side of it in mind, but I think that is not to be over- 
looked. 

I do not see that goiter is a public health problem. 
The government prohibits us from putting some things 
down our throats that perhaps some of us would like 
at times. Let us not permit the government, on the 
other hand, to compel us to take drugs that a consider- 
able percentage of us do not want and whose virtue 
is open to question in any case. 

Regarding reliability of statistics, I quite agree with 
Dr. Ochsner, and I think there is an increasing number 
of men who feel the same way. I question the results, 
the statements and the deductions that have been drawn 
from them. 

I tried to emphasize as I went along the fact that 
we do not know a lot of things about goiter and that 
consequently we had no right to use iodine indiscrimi- 
nately in its treatment. 

Our knowledge regarding the etiology of goiter is 
far from final and complete. We know that the 
thyroid is intimately concerned in the iodine metabolism 
of the body but we do not know exactly what it does 
in this connection. We know also that goiter has some 
relation to the iodine content of the gland. We do 
not know exactly what that relation is. We do not 
know why one thyroid should enlarge diffusely and 
symmetrically without signs of hyperthyroidism and 
another enlarge diffusely and symmetrically and be 
accompanied by the most violent symptoms of hyper- 
thyroidism. We do not know why another gland 
undergoes adenomatous enlargement without signs of 
hyperthyroidism or why this adenomatous goiter later 
takes on signs of hyperthyroidism. We do know that 
iodine will, in many cases, change the adenoma with- 
out hyperthyroidism into the same form with hyper- 
thyroidism more quickly than almost any other agency 
we have at our command. Until we know more about 
these phases of the question it seems we should be 
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slow about using iodine in a widespread indiscriminate 
manner compelling a lot of people to take it who do 
not want it and some of whom may be made worse 
by it. 





SPONTANEOUS PNEUMO- 
THORAX OCCURRING IN THE UN- 
TREATED LUNG DURING THE 

COURSE OF ARTIFICIAL PNEUMO- 

THORAX, WITH COMPLETE RE- 

COVERY* 
Royat Dunuam, M.D. 
Medical Director, Oak Forest Tuberculosis Hospital 


OAK FOREST, ILLINOIS 


A CASE OF 


The occurrence of spontaneous pneumothorax 
in the treated lung is not uncommon as has been 
shown by Bronfin’, who recently reported a series 
of cases in which this accident occurred during 
the course of artificial pneumothorax. But spon- 
taneous pneumothorax in the untreated lung is 
rarely, if ever, met with as is evidenced by the 
fact that a brief review of the literature fails to 
disclose such a case on record, 

The following case is one coming under my 
observation in which this accident occurred dur- 
ing the course of artificial pneumothorax. 

CASE REPORT 

F, G., female, aged 20 years, occupation, telephone 
operator. Family history—negative for tuberculosis; 
no history of previous illness. 

History of Present Illinois: The patient states that 
she was never sick until January 29, 1924, when she 
developed a productive cough which would not clear 
up. Shortly after the onset of this condition, the 
patient suffered from rise in temperature, night 
sweats, loss in weight, and marked weakness. She 
remained at home until March 14, 1924, when she 
was admitted to the Oak Forest Tuberculosis Hospital. 

On admission the temperature ranged from 99 F. 
to 101.8 F. and the pulse rate between 96 and 118 
per minute. The sputum was positive for tubercle 
bacilli—Gaffky III; weight 124 pounds. 

General physical examination did not reveal any 
demonstrable disease other than pulmonary tubercu- 
losis. 

EXAMINATION OF THE CHEST 

Inspection did not show any deformities of the chest. 
There was lagging on the right side above the third 
rib. The mobility on the left side was unimpaired. 

Palpation: Tactile fremetus was increased over the 
upper part of the right chest but there was no notic- 
able change in the left. 


“Read before the Chicago Tuberculosis Society, February 11, 
1926, 

1. Bronfin, I. D.: Spontaneous Pneumothorax during the 
corse of Artificial Pneumothorax. American Review of 
Tuberculosis. ix, 346-368, June, 1924. 
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Percussion: Impaired resonance throughout the 
right lung becoming dull at the level of the third 
rib and fifth dorsal spine. The diaphragmatic excyr. 
sion was somewhat decreased over the right base. 
The resonance over the left lung was practically 
normal except for slight impairment above the third 
rib and fourth dorsal spine. 

Auscultation: The right lung anteriorly showed 
diminished breath sounds from the base to the third 


rib with broncho-vesicular breathing above this point, — 


Moist rales were elicited from base to apex follow- 
ing forced expiration and cough. 
the breath sounds were bronchial in character from 
the sixth dorsal spine to the apex. Large, moist rales 
were elicited throughout, following forced expiration 
and cough. 

In the left lung, the breathing was clear except for 
broncho-vesicular breathing above the second rib and 
fourth dorsal spine. 

An x-ray plate, taken March 23, 1924, showed a 
mottling throughout the entire right lung, which the 
Roentgenologist believed to be of a tuberculous nature. 

Diagnosis: Far advanced, active, pulmonary tuber- 
culosis, involving the entire right lung with evidence 
of an old fibrosis in the upper part of the upper lobe 
of the left lung. 

In view of the unilateral findings in this case, it 
was decided to induce pneumothorax and March 25 
the treatment was begun.* A free pleural space was 
found and a manometer reading of Neg-2 to Neg-6 
obtained. 300 c.c. of air were allowed to enter the 
pleural space at this installation and the manometer 
reading following this was Neg-1 to Neg-5%4. Tr&t- 
ments were continued once a week thereafter and the 
amount of air given at each treatment ranged from 
300c.c. to 800 c.c. The temperature and pulse rate 
began to show a gradual decline shortly after treat- 
ment was begun, and in May, 1924, the temperature 
became normal and the pulse rate dropped to an 
average of 80 to 90 beats per minute. 

An x-ray plate, taken May 15, 1924, showed the 
right lung to be completely collapsed. Frequent 
fluroscopic examinations were made of the chest and 
June 21, 1924, the presence of fluid was noted in the 
right chest occupying the costo-phrenic angle, which 
was absorbed without treatment. The sputum became 
negative at this time and remained negative during 
the entire time the patient was in the Institution. No 
change in weight was noted until September, 1924, 
when the patient began gaining rapidly and continued 
to gain until discharged from the Institution. 

Frequent fluroscopic examinations were made dur- 
ing the course of treatment, and an increasing amount 
of fluid was noted in the right thorax. An x-ray 
plate taken January 15, 1925, showed the fluid to be 
at the level of the sixth rib. Under continued 
fluroscopic examinations the usual fluctuation seen in 
cases with sero-pneumothorax was noted and from 
time to time the fluid was almost absorbed. 

Up to this time, the patient had been doing well 

*I wish to express ge of the able assistance 


rendered by Dr. R. G. B Assistant Medical Director, in 
preparing the record in this case. 
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Fig. 1 shows the beginning collapse at the apex of the 
left lung with recurrence of fluid in the right base. 


and nothing of an unusual nature had been noted in 
the left lung. However, during a fluroscopic exam- 
ination, March 7, 1925, a line was observed in the 
left lung beginning at the level of the second rib 
extending from the midline toward the upper and 
lateral aspect of the chest. An x-ray plate (Fig. 1) 
taken at this time, showed the same condition as seen 
on fluroscopic examination, denoting beginning 
collapse of the left apex with a small amount of fluid 
in the right base. An x-ray plate (Fig. 2) taken 
March 14 showed the collapse to be more extensive 
and the presence of a small amount of fluid was noted 
in the region of the mediastinum occupying the angle 
formed by an adhesion beginning at the level of the 
third rib and extending downward and inward toward 
the midline posteriorly, and ending at about the level 
of the ninth dorsal spine. The right lung shows the 
fluid to have increased in amount. 

Fearing that the left lung might become completely 
collapsed or that the air space might become filled with 
fluid, pneumothorax was discontinued. 

At the time air was noted in the left thorax, the 
patient was questioned as to whether she had suffered 
from shortness of breath or pain in the left side, to 
which negative answers were given. The temperature 
and pulse remained normal during this episode and 
apparently no ill effects resulted from the accident. 
Frequent fluroscopic examinations were made after 
the presence of air and fluid were noticed, and ab- 
sorption of both air. and fluid took place gradually 
without any form of treatment. 

An x-ray plate (Fig. 3) taken April 30, 1925, re- 
vealed the presence of fluid in the right chest reaching 
the level of the fifth rib. The left lung appeared 
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normal and there was no evidence of an air space in 
the previously collapsed area. Artificial pneumothorax 
was resumed June 9, 1925, and given at intervals of 
about one month, the amount at each insufflation rang- 
ing from 400 c.c. to 600 c.c. 

The patient was discharged July 18, 1925, with 
advice, and at this time the records showed the tem- 
perature and pulse to be normal and the sputum 
negative for tubercle bacilli, The weight was 156 
pounds, a total gain of thirty-two pounds. 

During the time between July 18 and the date of 
this writing the patient has been coming to the Insti- 
tution every two weeks for examination and refills. 
She has held her weight; has had no rise in tempera- 
ture, no cough, and sputum analysis is negative for 
tubercle bacilli. Fluroscopic examination shows the 
left lung to be in good condition and the right lung 
completely collapsed. There is a small amount of fluid 
in the right thorax occupying the costo-phrenic angle. 


Pulmonary tuberculosis ranks first among dis- 
eases of the lungs as an exciting cause of spon- 
taneous pneumothorax; abscess, bronchiectasis, 
emphysema and empyema are also exciting fac- 
tors in producing this condition. 

Spontaneous pneumothorax may be complete 
or partial depending upon the size and nature 
of the perforation and extent of adhesions. The 
symptoms which attend the occurrence of spon- 
taneous pneumothorax vary according to the 
rapidity of the onset and the extent of collapse. 
In cases with a sudden onset in which the lung 








Fig. 2 shows a more extensive collapse of the left 


apex with a small amount of fluid. 
in the right base. 


The fluid increased 
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is rapidly and extensively collapsed, the patient 
will suffer from severe pain, dyspnea, and in- 
creased pulse rate. In many instances death may 
ensue within a few hours unless relief of res- 
piratory embarrassment is given by reducing 











Fig. 3—The air and fluid in the left lung has been 
completely absorbed. 


intra-thoracie pressure through aspiration of 
air. However, in many cases with an insidious 
onset, the symptoms are mild or may be entirely 
absent as in the case here reported. 

The adhesion noted in this case was appar- 
ently attached at its lower border, forming a 
space somewhat triangular in shape with the 
base up and the apex down, which accounts for 
the position of the fluid in the left thorax. This 
is in contradistinction to the spaces which usu- 
ally form at the base of the lung in pleurisy 
with effusion and sero-pneumothorax when the 
upper part of the lung is adherent. 

Ethan A, Gray’ states that spontaneous pneu- 
mothorax can and does occur without symptoms 
of pain, shock, or dyspnea. He cites cases com- 
ing under his observation where the discovery 
of the condition was made by the patient who 
detected the splash in the pneumothorax cavity 
after fluid had formed. 

Rupture of the mediastinum is to be thought 


o* in connection with this case, but the condi- 


tion is very uncommon and when occurring is 
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attended with pain, dyspnea and symptoms of 
shock. In this case, the intrathoracic pressure 
was not increased sufficiently to produce a dis. 
placement of the mediastinum. This is shown 
by the fact that at no time during the course 
of treatment was the manometer reading more 
than positive one-half and the records show 
that such a positive reading was obtained only 
once during the entire time the patient was 


under treatment. The x-ray plates and fluro- 
scopic examinations did not reveal displacement 


of the mediastinum at any time. Careful physi- 
cal examinations were made at the time this 
accident occurred and no evidence of displace- 
ment of the mediastinum was noted. 

In concluding this report, it may be said that 
had the lung been free from adhesions it would 
probably have been completely collapsed, which 
would have been fatal in this case. The ab- 
sorption of the air and fluid merely follows the 
incidence of a certain percentage of cases in 
which fluid and air are absorbed without treat- 
ment. 


2. Gray, Ethan A.: Medical director, 
Hospital. Personal communication. 


CONCLUSIONS 
1. Spontaneous pneumothorax can occur in 
the untreated lung during the course of artificial 
pneumothorax without causing symptoms. 


2. It is advisable to make frequent fluro- 
scopic examinations of patients who are receiv- 


ing artificial pneumothorax. 

3. This case illustrates that the lung may be 
completely collapsed while manometer readings 
will show a strong negative pressure. Therefore, 


when the lung is shown under the fluroscope to 
be in a state of complete collapse, the pressure 


should not be increased to the extent of pro- 
ducing a positive manometer reading. 


Chicago Fresh Air 





THE COURSE OF PULMONARY TUBER- 
CULOSIS AS INFLUENCED BY 
NON-THORACIC SURGERY* 


Witson Rurrin Assortt, M.D. 
CHICAGO 


By way of introduction the writer would state 
that the material for this paper and its plan of 
presentation are not the results of an idea con- 
ceived in the abstract, along definite lines of 
development and elaborated along those lines 


into a finished product. Rather, it is the out- 


*Read before the Chicago Medical Society, March 8, 1926. 
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growth of experiences not foreseen or conjec- 
tured at the time of its inception. 

In the Fall of 1920 I found myself in charge 
of a hospital of some 1,200 tuberculous patients. 
[had taken into this work ideas which had de- 
veloped from a comprehensive experience in dis- 
yensary, sanatorium and private practice. J oined 
with this was rather a broad knowledge of the 
extent to which tuberculosis enters into public 
health problems. The idea to which I especially 
refer, is that, in the main, surgical operations 
except when imperatively indicated for their 
direct action on the tuberculous processes, are 
to be avoided. We shall see that these concep- 
tions were soon to undergo marked modification. 

Shortly after the assumption of my duties as 
Medical Director my attention was called to a 
patient in the advanced stage of pulmonary 
tuberculosis, complicated by an ankylosed knee. 
The deformity was marked and the general con- 
tour of the leg such that constant distress pre- 
vented him from being made comfortable in his 
bed. Extreme weakness and emaciation, sleep- 
lessness and deformity precluded the possibility 
of relief for any considerable time, by change of 
posture or other means. The lad implored me to 
amputate his leg, and I exerted all my persuasive 
powers to dissuade him, even to the extent of 
stating that to amputate would probably shorten 
his life. His reply was quick and to the point: “I 
prefer to die, rather than to suffer as I do.” 
Upon the repeated reiteration of this declara- 
tion, I finally consented. We were rewarded by 
a progressive and rapid improvement in his 
tuberculous condition. He soon was able to 
leave his bed, and, with the aid of a crutch, to 
go and come about the grounds. This condition 
continued for some 23 months, at which time 
he left the hospital and passed from further 
observation. This experience was followed by 
others which, although not the same, were like 
it, and the results were generally as satisfactory. 
Naturally, we were led to serious reflections upon 
the matter of operations upon the tuberculous, 
in general, and a wider application of surgery 
where and when indicated in its therapy. I hope 
to show that this attitude is justified by results. 

The current literature is replete with many 
excellent papers detailing the benefits that may 
be expected in the treatment of the otherwise 
hopeless consumptive by thoracic surgery. Great 





WILSON RUFFIN ABBOTT 415 


progress has been made by operators, following 
the pioneer work of Brower, Wilms, Sauerbruch, 
Davis, Archibald, Freeman, Wiley and Hedblom, 
to name a few of the prominent advocates who 
come readily to mind, and it has been demon- 
strated beyond any doubt that thoracic surgery 
has a field equal in importance, if less in applica- 
bility, to the hygienic and dietetic measures 
sponsored by Buffington, Dettweiler, Brehmner 
and their followers. 

Now, it is not the purpose of the writer to 
discuss the matter of thoracic surgery. The title 
of this paper clearly states that we shall deal 
with the treatment of pulmonary tuberculosis by 
surgical means other than thoracic, and is in- 
tended to imply a medical rather than surgical 
review. We may consider it as an evaluation of 
some three hundred operations upon the tuber- 
culous in the three classifications, as formulated 
by the National Tuberculosis Association, and an 
equal number of control cases not operated upon. 
Forty-seven have been chosen from my private 
practice,—patients undergoing treatment within 
their homes. It should be said, moreover, that 
these home conditions were favorable, both as to 
the intelligent co-operation of the individual and 
his financial status. I hope to show that surgical 
operation may be undertaken in the tuberculous 
without undue hazard, and that great benefit 
may be derived, providing one selects his cases 
carefully, his anesthetic judiciously, has an oper- 
ator of unquestioned skill and surgical judg- 
ment, and is fully cognizant of the supreme 
importance of post-operative care and environ- 
ment, for I verily believe that the excellent end 
results that I am herein able to show were 
attained only by keeping before us clearly the 
supreme importance of this latter phase. The 
best technical skill, the wisest selection of cases, 
the most profound surgical judgment can be 
brought to naught through neglect of these 
essentials, I would emphasize: (1) Surgeons 
should guard against the too early discharge of 
their patients from their service; (2) Physi- 
cians should maintain close contact with their 
patients, even though they have assigned them 
temporarily to the surgeon’s care. It is asking 
too much of the operator to be both surgeon and 
physician. The successful treatment of tuber- 
culosis requires a strict observance of details. 
These assume great importance, and it is as 
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unreasonable to expect the surgeon to be con- 
versant with them, as it would be to expect the 
physician to possess a like knowledge in the 
surgical field. It is only by the closest co-opera- 
tion that the best results can be obtained. Lastly 
the patient should be retained in convalescence 
over an ample period under medical supervision. 
It is folly to discharge these patients as no longer 
in need of medical care for no other reason than 
that they have recovered from their surgical dis- 
ability. They should be discharged to the sana- 
torium or to their homes where the treatment 
should be carried on under proper supervision 
and over the necessary period of time. 

In no other disease do major operations as- 
sume more importance or demand more careful 
than in consumption—chronic, 
progressive, and wasting. Crile expresses the 
idea thus: “As for surgical treatment in the 
presence of coincident chronic disease such as 
phthisis . . operation is not contra-indi- 
cated, but the plan of management must be 
idapted to the of the individual 


2 | 


consideration 


condition 
case.’ 

What are the factors that decide for or against 
First: ITs 
there reason to believe that the proposed opera- 
tion will afford sufficient relief to warrant the 
hazard? Second: Does the operator possess the 
skill and judgment? Scores of sur- 
geons have operative dexterity and skill to one 
who combines with these qualities that of good 
judgment. The writer has seen the tide turned 


operation in a given case? They are 


requisite 


against the patient because the operator’s con- 
sciousness of his skill and dexterity has over- 
weighed his judgment. I recall some years ago 
hearing one of our noted physicians state in this 
room that he often found great difficulty in re- 
straining surgeons from doing too much. Yount 
states it succinctly in these words: “Operations 
on the tuberculous require the most scientific 
exactitude, with highest surgical skill.”? Doubt- 
less the great success of thoracoplasty is due to 
the multiple-stage operations—in other words. 
not doing too much. And, of course, it is 
equally futile to do too little. 

In a chronic disease extending over a number 
of years, one is not exempted from the vicissi- 
tudes of affliction other than those of his major 


1. G. W. Crile, speaking before the Radiological Society of 
North America, at Cleveland, Dec., 1925. 


2. C. E, Yount: Am. Jour. Surg., Anes. Supp., Jan., 1923. 
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disability. It is, therefore, not surprising that 
records disclose the frequent complications of jn. 
tercurrent disease. Close scrutiny of those of 
surgical import reveals that the greater number 
of operations were for the relief of abdominal 
complications. About 85 per cent. of the cases 
that I have assigned for surgical intervention 
have Not often 
does progressive ulcerative pulmonary tuber- 


been for abdominal section. 
culosis run its course free from pain in 
the lower right quadrant and the epigas- 
trium. The predilection of the tubercle bacillus 
for invasion of the ileocecal region is common 
knowledge, and it is a truism that the course 
of pulmonary tuberculosis is marked by one dys- 
peptic attack after another. These dyspeptic at- 
tacks may simulate the symptoms of gastric ulcer 
in many respects, but unfortunately, do not 
respond as kindly to medical therapy as in non- 
tuberculous cases. This is due, I imagine, to 
the low tonus of the tuberculous, or possibly to 
visceral congestien induced by a failing myo- 
cardium. Incidentally you may recall the work 
of Braithwaite, of Leeds, who traced an aberrant 
pathway, marked by pigmented tuberculous 
glands, from the iliac fossa to the pylorus. 
From what has been said concerning the pre- 
dilection of the tubercle bacillus for the right 
ileocecal quadrant, one would expect appendi- 
citis to be a common complication. It is—as 
evidenced by the fact that 55 per cent. of the 
operations which form the basis of this study 
are for the relief of this affliction. But, tuber- 
culous complications in this region may not 
involve the appendix even though the symptoms 
A differential 


diagnosis may be quite impossible. 


closely simulate appendicitis. 


I would remark, however, that a true tuber- 
culous appendix is seldom acute; the symp- 
toms indicate a low grade inflammatory reaction, 
in no way distinguishable from chronic appendi- 
citis as we observe it in non-tuberculous patients. 
The blood count does not help in the differen- 
tiation, and one cannot determine definitely 
whether the pain is due to an actually inflamed 
appendix or tuberculous inflammation of the 
Contributory 
evidence may frequently be revealed by the x-ray. 
and its aid should be invoked whenever feasible. 
After all, this resolves itself into an academic 
diseussion of differential diagnosis. The prac- 


surrounding and adjacent tissues. 
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tical point is that the patient must be relieved 
and this is attained by opening the abdomen. 

In a previous article Nordby and the writer 
sated four cardinal points which we believed 
justified this. They were: 1. Pain which (a) 
griously interfered with convalescence, or (b) 
required the extended administration of ano- 
dynes; 2. Perforations; 3. Malnutrition amen- 
able to surgical correction; 4. Profound toxemia 
lirectly or indirectly attributable to malnutri- 
tion as the fundamental cause. 

Other than the 85 per cent abdominal sec- 
tions, previously referred to, the remaining 15 
per cent comprise bone lesions, orchiectomies, 
phrenicotomies of which there were four, etc. 
leaving out for the present the appendectomies, 
30 per cent. were made up of various abdominal 
sections, colostomies, gastro-enterostomies, hys- 
terectomies, gastro-duodenostomies, cholecystec- 
tomies, cholecystotomies, herniotomies, enterec- 
tomies, ete. . 

In comparing the cases operated upon with 
those not operated upon, and covering the three 
divisions of the classification, minimal, moder- 
ately advanced, and advanced, and judging by 
the usual criteria of temperature, pulse, gain in 
weight, presence or absence of positive sputum, 
we find that 50 per cent. of these cases which 
were stationary before operation, showed im- 
provement after, and 90 per cent. of the cases 
which were retrogressing before operation, 
showed distinct improvement after opera- 
tion. This may give an idea of how these 
disabilities were influencing the course of the 
disease. It is well to state—it will bear repeti- 
tion—that most of these patients were confined 
to their beds for long periods prior to operation 
and thereafter. 

I have left until the last for separate men- 
tion the operation of phrenicotomy. This oper- 
ation, first suggested by Stuertz, has gone rela- 
tively neglected. Search of many of the major 
surgical works yields no mention of it; a few 
condemn it, I might say, by faint praise. Of 
four of my cases in which the operation has been 
performed, two yielded satisfactory results. In 
one of the remaining cases, the course continued 
its downward direction. In the fourth there has 
been no marked change; from which I conclude, 
there has been no benefit. The operation is 
readily performed, although locating the nerve 
is not always as easy as one might imagine. Use 
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novocain as the local anesthetic. Incise about 
a finger’s breadth back of the sternocleidomas- 
toid and about two fingers’ breadth above the 
clavicle. I usually locate the nerve lying be- 
hind and between the two transverse cervical 
arteries. It will be found lying on the fascia and 
covered with a thick layer of fat and areolar 
tissue. Make sure of the identification of the 
nerve by following it down to the point where 
it passes behind the clavicle at its inner end 
and resect about ten centimeters or more. You 
may have paresthesias of the trapezius and pec- 
toral muscles, but these soon pass off. 

There are some differences of opinion regard- 
ing the merits of various anesthetics to be used 
upon the tuberculous. I have leaned to the use 
of novocain wherever possible. With it, some 
operators seem to be more successful in securing 
analgesia and relaxation than others. My next 
choice, from the standpoint of the patient, would 
be nitrous oxide and oxygen, and in this I am in 
accord with Archibald, Crile, Freeman and Hed- 
blom. I note that Sauerbruch claims special 
advantages for ether. I have observed but one 
exhibition of ethylene gas, and that very recent- 
ly. I was pleased with its effect and equally 
so with the work of the surgeon, and have been 
unable to determine any deleterious effect as 
revealed either by physical signs or symptoms. 

In bringing this subject to a close, I would 
point out that the excellent results which I have 
here endeavored to show are not due entirely to 
the correction of disabilities by the surgeon, but 
that general hygienic treatment and prolonged 
rest have undoubtedly been important factors. At 
the completion of the surgical service these pa- 
tients immediately passed under close prolonged 
medical and nursing supervision, in their homes 
or in sanatoria. This close supervision oftentimes 
extended into many months. It is only by so 
doing that you can hope to attain like satis- 
factory results, and, moreover, you may expect 


‘to attain these results to just the degree with 


which you approximate the conditions under 
which this work was conducted. 
By way of summary I would invite your at- 
tention to the following tabulations: 
Tabulation I 


Comparison according to weight: At first examina- 
tion and three months prior to operation. 
Operated Upon Not Operated Upon 


GURRISNIMNY oo orotic crcwiene 49% StAtignaty ices ccccecass 20% 
BP ES cere GEOG. INCEORREE 6 occ bcs cnctacs 30% 
We rec ccuuenesne cor: WUE EMRE ao oo 6 be cow becccdees 50% 
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Weight three months after operation compared to 
weight three months prior to operation. 


EE ROT TT EE 28% 
Stationary 25% 
SOOE: ci bb aheucsonsscce ae weceauien 47% 


Tabulation II 

Comparisons according to Anatomical Involvement, 
regarding Pulmonary Tuberculosis, but not sufficient 
to warrant a change in Classification. In this series the 
cases were classified three months prior to operation, 
as follows: 

Operated Upon 
Stationary 


Improved 
Retrogressed 


As compared to clinical condition at time of initial 
examination, 

Three months after operation the same cases in this 
series were classified as follows: 


Not Operated Upon 
.-65% Stationary 
rebmee vows SRST TDONEE ios sss wees 
ee * 10% Retrogressed 








es SPOOL ECU L CM TERE Tr Mere ree 7% 
Se ee eee EE en eee 88% 
PUREED on ssawaawseeeenedses seen is 5% 


As compared to clinical condition three months prior 
to operation. 
Tabulation III 
Forty-seven private patients, under excellent home 
conditions, from three months prior to operation to 
six months after operation. 


EER COE OEE OO 29% 
TONE, 6:65:65: 004 9)awidie 500 550d Sans 5 FEN 66% 
ee perm rt emer  .” “ 


These patients remained in the hospital, after opera- 
tion, three months on the average, after which period 
they were returned to their homes, where they re- 
mained under medical supervision for a minimum of 
eleven months. 


Tabulation IV 


Of four cases stationary in Table III, after opera- 
tion, one still holds her improvement—18 months. 

Of 10 cases improving before operation, three retro- 
gressed after operation. 

Of 26 cases retrogressing before operation, nine 
improved after operation; 17 are unimproved and 
slowly failing. 

These 40 cases were in the advanced stage of Pul- 
monary Tuberculosis. Involvement: more than one 
lobe with cavity formation and progressive ulceration. 
Since these data were compiled, three of the patients 
have died. 

SUMMARY 


The conclusions I draw are as follows: 

1. That my experience has demonstrated 
that the prejudice formerly so strong—but now 
happily passing—against operating in active 
cases of pulmonary tuberculosis, is unwarranted. 

2. That operations on the tuberculosis may 
be undertaken under proper conditions of selec- 
tivity, adequate surgical skill, knowledge, and 
wisdom without undue hazard. 

3. That operation may frequently lead to 
prolongation of life, if not, indeed, to recovery, 
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and certainly may add greatly to the comfort 
of the patient. 
25 E. Washington St. 





THE RADIATION TREATMENT OF 
EXOPHTHALMIC GOITER* 
Harotp Swansere, B.Sc., M.D., F.A.C.P. 
Radiologist to St. Mary’s Hospital and Blessing Hospital 
QUINCY, ILL. 

In undertaking to treat exophthalmic goiter 
we should consider medical, surgical and radia- 
tion therapy. As the etiology of the condition 
is still unknown, we must attack it symptomat- 
ically and with regard to what is known of the 
pathology. All sources of infection should be 
removed and a prompt reduction in symptoms 
must be secured because of the degenerative 
changes that are prone to take place in the heart. 
Complete physiologic rest is of great importance. 
Our main efforts, however, must be directed at 
something which will decrease the vascularity or 
destroy the newly formed cells in the thyroid 
which are producing the altered secretion mainly 
responsible for the symptoms. This can be effec- 
tively accomplished by surgery, radium or x-rays. 

ACTION OF RADIATION 
When we consider the pathology of exoph- 


thalmie goiter and the action of radium 
and x-rays, they seem to have a definite 
place as remedial agents. We should bear 


in mind that there is a proliferation of glandular 
cells of the thyroid, deposits of lymph tissue 
throughout the organ, in addition to an enlarged, 
active thymus and lymph nodes in about one- 
half of the cases. Therefore, the disease is appar- 
ently not confined entirely to the thyroid. If 
surgery be done a diseased portion of the gland 
is removed and healthy thyroid tissue also taken 
away. In the portion left behind, certain of the 
diseased elements remain to often cause further 
trouble and perhaps to again proliferate when 
the strain for caring for the body is thrown upon 
the small remaining amount of normal thyroid 
tissue, also the thymus gland is not operated 
upon. There is a hyperplasia of the arteries 
which has been attacked by ligation, but 
this does not distribute the blocking proc- 
ess evenly through the gland. Radium or 
x-rays possesses the ability to kill a diseased cell 
or a new growth cell when several times the same 


*Read as part of a symposium on Exophthalmic Goiter 
aotere eo Adams County Medical Society, Quincy, IIl., Feb. 
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dose would be necessary to kill a normal 
adult cell. Also when applied to a blood-vessel 
there is a swelling of the tunica intima followed 
by an obliterative endarteritis in the smaller 
vessels and diminution of the caliber of the 
larger ones. Now whether the toxic secretion of 
the thyroid in these cases be due to the addi- 
tional blood supply or to the activity of the new 
formed cells in the gland, or to both, it will be 
affected by radiation. There is this further ad- 
vantage in using radium or x-rays, that while 
diffuse action over the entire gland will elim- 
inate the toxic cells, yet the normal healthy tis- 
sue will be left untouched provided the dosage 
can be accurately estimated. Further the blood 
supply will be reduced much more evenly 
throughout the gland than can be done by liga- 
tion of some of the thyroid arteries. 

Radiation can be used not only on a case suit- 
able for surgery, but on cases where the surgeon 
is compelled to decline to operate and even on 
cases where the surgeon has operated and failed. 
The thymus and lymphatic system can be, and 
are, rayed, which may explain the success of radi- 
ation where operative removal of a part of the 
thyroid has not been successful. 

Soiland' states, “It is not the intention of the 
writer to decry surgery, or to detract one iota 
from the many brilliant results obtained by com- 
petent operators, but the fact must not be lost 
sight of that in radiation we have a proved thera- 
peutic agent, far superior to any other given us 
up to the present time. The oft repeated state- 
ment that radiation over any field creates so 
much vascularity, or produces so many adhesions 
that surgery is rendered more difficult is entirely 
false. Radiation always diminishes vascularity 
in any region where it is applied long enough to 
have its obliterating effect on the arterioles 
established, and this is the essential status re- 
quired in the successful termination of toxicity 
in this variety of goiter. There is surely no 
longer any excuse for denying a patient the use 
of this remedy, which if not successful, has at 
least prepared the way for possible surgery.” 

Dr. Soiland’s statement should be qualified in 
that multiple raying of the thyroid with large 
doses over a prolonged period of time will make 


- operation more difficult because of the resulting 


fibrosis. However, there is little excuse for such 
treatment. The proper treatment requires com- 


paratively few and medium doses. The metabo- 
lism and pulse rate usually return to normal after 
six to eight x-ray treatments have been given 
over a period of about six months. If x-ray 
therapy is prescribed and four treatments are 
given at three-week intervals, and the patient 
has not shown definite clinical improvement, 
nothing is to be gained by further treatment and 
the surgeon can operate on the goiter without 
any attending difficulties as a result of this 
previous radiation. 

No less of an eminent surgeon than Crile? has 
shown that x-ray therapy in hyperthyroidism 
reduces the basal metabolism more than ligation. 
However, in fairness to Crile it should also be 
stated that he contends that bilateral partial thy- 
roidectomy reduces the metabolism more mark- 
edly than x-ray therapy. 

In the final analysis, therefore, the rational 
therapy of the present day in most cases of ex- 
ophthalmic goiter rests between surgery and radi- 
ation therapy. That these methods of treatment 
will continue to hold first choice as therapeutic 
agents in the control of this disease seems evi- 
dent—or until the etiology of the condition has 
been discovered. These methods are empiri- 
cal and are directed to decrease the activity 
of an overactive gland. But what causes the 
hyper-function or altered function of the thy- 
roid? This, future research must reveal. 


SURGERY VERSUS RADIATION 


The general practitioner, in whose hands 
practically all cases of exophthalmic goiter 
first come, and who should make the diag- 
nosis in the average case, must decide 
whether to refer the patient to a surgeon 
or a radiologist. Let us, then, briefly consider 
what these specialists and their methods of treat- 
ment have to offer. The surgical treatment of 
exophthalmic goiter has made great progress in 
recent years. The serious objection to it has 
been the operative mortality. In the hands of 
the best surgeons, who have given the disease 
special study, this operative mortality has been 
steadily decreased until now it is less than 
2 per cent. However, all patients cannot be 
operated on by the comparatively few surgeons 
specializing in the surgical treatment of 
this condition. The success or failure of any 
surgical method must be judged largely by what 
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What is 


the operative mortality in exophthalmic goiter 


the average surgeon can accomplish. 


among the average general surgeons of this coun- 
try? Unfortunately, statistics are not available 
to answer this question accurately, but we be- 
lieve we are safe in saying it is nearly 10 per 
cent. 

What has radiation therapy to offer in ex- 
ophthalmic goiter? This is best appreciated by 
comparing its advantages over the surgical treat- 
ment. These are as follows: 1. There is no 
mortality. 2. 
pitalization. 3. It is painless and causes very 
little inconvenience to the patient. 4. It does 
not interfere with the patient’s occupation. 
5. The thymus can be treated which is imprac- 
tical to attack surgically. 6. Surgery, in remov- 


There is no resulting scar or hos- 


ing proliferating cells leaves others behind, and 
by ligating, still leaves some of the blood supply 
more or less undisturbed. The selective action of 
radium or x-rays to a much greater degree de- 
stroys the harmful cells, but does not disturb the 
normal cells. It causes a much more 
symmetrical diminution of the blood supply. 
7. It can be used in cases where surgery fears 
to venture or has failed. 8. If not entirely 
successful, an operation can be performed with 


also 


less danger because of the favorable action of 
the rays on the thymus. 
Providing the patient survives the 
tion, what are the results of the surgical treat- 
treat- 


opera- 


ment compared to the radiation 
ment of exophthalmic goiter? 
and frankly admit that neither treatment 
specific. There are-probably but few good sur- 
geons who have not operated upon patients who 
failed to respond to radiation therapy and cer- 
tainly most radiologists have treated surgical 
failures. As near as a careful analysis of sta- 
tistics will permit, the end-results of the surgical 
and radiation treatment of exophthalmic goiter 
are practically the same, that is, from 65 to 75 
per cent of the cases are clinically cured as a 
result of the treatment. Simpson,* in compar- 
ing the results of surgery and x-rays in this con- 
dition states, “As to the permanency of results, 
| believe it (x-rays) compares very well with 


Let us be honest 


is a 


surgery and many of my cures are of more than 
ten years’ duration. A goodly proportion, more 
tian 8 per cent. of my patients, had from one 
tc three operations, with a return of all the 
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symptoms, including the tumor. Irradiating the 
thymus alone in some of these surgical failures 
will give brilliant results. The truth of the mat- 
ter is that the surgeons probably get our failures 
and operate on them, at times with a permanent 
cure, while those of the surgeons’ failures which 
escape the undertakers come to us, and we, in a 
majority of instances, efféct a cure with x-ray.” 


CONCLUSION 


In view of the above, what should be the 
attitude of the general practitioner in re- 
ferring a patient with exophthalmic goiter? 
If he decides to have his patient operated upon 
he takes less chances when he refers the case 
to a competent surgeon who has adopted a spe- 
cial standardized technique for handling these 
patients. If this is not convenient or practical, 
he should refer the patient to a competent radi- 
ologist. The general practitioner in deciding 
this question should keep two things in mind: 
First, there is no mortality in the radiation 
treatment of exophthalmic goiter, and second, 
the end-results of radiation therapy are prac- 
tically the same as the surgical treatment in the 
majority of cases. 

731 Hampshire Street. 
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DIATHERMY IN THE REMOVAL OF 
TONSILS 


Harry M. THoMETz, M. D. 


Asst. Surgeon Illinois Eye and Ear Infirmary 


CHICAGO 


The question of diathermy in the removal of 
tonsils has occasioned heretofore considerable 
conflict of professional opinion. It is hoped that 
this report on a series of one hundred and fifty 
cases will further illuminate and stimulate in- 
terest in the problem. 

All cases in this series were operated on under 
a simple method of local anesthesia to be de- 
scribed later. In the series no fatality nor near 
fatality occurred, though included were a num- 
ber of cases which might have been regarded as 
either unsuited for the method or as bad surgical 
risks. 
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A bad risk type of case for example was Mrs. 
K. J.. aged 55 years. The tonsils were spongy 
and badly diseased and there was a com- 
pleating nephritis. The general physical con- 
dition was so poor that it was deemed wise to 
coagulate each tonsil separately with a time inter- 
val of three weeks between sittings. Complete 
recovery from the operation and the nephritic 
complications and restoration to vigorous health 
were the end results obtained. 

One patient, Mrs. M. O., was a hyperthyroid 
type. Another, Miss J. K., had an endocarditis. 
Two patients operated on were over sixty years of 
age. Of children operated on, one was eight; 
one, nine; and two thirteen vears of age. Two 
patients, Mr. P. K., and Miss L. S., had buried 
fibrous tonsils which had been acutely reddened 
and inflamed for a period of two and three 
months respectively. Coagulation was resorted 
to here with the idea of destroying completely 
and at once both the tonsils and the infection 


harbored in them. Speedy and uncomplicated 


-recoveries occurred. 


With the diathermy operation there is no 
primary hemorrhage. Thus a big danger of 
the cutting operation is avoided. Also is avoided 
the danger of septic aspiration into the lungs. 

On an average of one case in five there occurs 
a slight secondary hemorrhage at the time of the 
separation of the slough. This is never severe, 
amounting only to a capillary oozing and is 
controlled by swabbing in the tonsillar fossae 
with Comp. Tr. Benzoin. Noteworthy after the 
operation is the freedom of the patient from any 
mental or physical shock. He smiles and is full 
of vigor as he walks out of the office. 

After a latent interval of from six to seven 
hours after the operation, during which time no 
physical disturbance has served to mar smooth- 
ness in the course of events, a reaction usually 
sets in. This is at its height during the next 
twelve hours and has mostly subsided at the end 
of the next twenty-four. It is manifested patho- 
logically by redness and swelling of the periton- 
sillar tissues and of the uvula and soft palate; 
symptomatically by pain, difficulty of speech and 
swallowing, and occasionally difficult respiration. 
After the reaction subsides, convalescence is easy. 
The necrosed tonsil remains clean and separates 
Piecemeal in the interval between the sixth and 
seventh day and is either swallowed or expec- 
torated. 
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Summarizing—A shortened period of opera- 
tive disability with distress symptoms at no time 
worse than those encountered after surgical 
enucleation is the rule with diathermy. The ex- 
tremely severe and prolonged inflammatory and 
edematous reactions described by others, have not 
occurred in the author’s experience. Such effects 
are believed to be the results of thermal over- 
dosage or other errors in technique. This brings 
us to the question of what is the correct 
technique. 

Any dogmatic statement on this ‘point is diffi- 
cult. In attempting to come to an opinion it is 
necessary that the mechanical contrivances and 
physical principles involved in diathermy opera- 
tions be thoroughly understood. In the early 
stage of one’s experience this understanding is 
best arrived at by numerous coagulating experi 
ments on pieces of beef. The effects obtained in 
this way are equal and analogous to those ob- 
tained on human beings. 

Diathermy work on tonsils requires the use of : 

1st—An efficient machine. 

2nd—A correct type of current. 

3rd—Suitable electrodes. 

4th— Proper dosage. 

5th—A suitable anesthetic. 

Referring to the first item mentioned, the ma- 
chine to be used should be resonant, of ample 
capacity and fitted with an accurately con- 
trollable spark gap. To be resonant, assuming 
the proper process of manufacture, it is necessary 
that the Leyden jars be kept filled with salt solu- 
tion to the proper level, that the transformer if 
of the oil immersed type, be full of oil and that 
the points of the spark gap are clean. A foot 
switch is a necessary adjunct. 

Referring to the matter of choice of a correct 
type of current, we are all aware of the effective- 
ness of an application of the d’Arsonval current 
in producing tissue necrosis. Not all of us are 
so familiar with the action of the Tesla current ; 
by Tesla, meaning that current which is taken 
from the single so-called unipolar outlet as pro- 
vided on all high frequency machines. 

Fulguration refers to the destructive action on 
tissue resulting from the actual passing of Tesla 
sparks. There is a tonsil electrode or fulgurator 
being sold which consists essentially of an in- 
sulated handle and a needle fixed in the center 
of, and extending to a distance of about one- 
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fourth of an inch from the open flanged ex- 
tremity of a hollow glass tube. Thus actual 
sparks are played on the tissue, and their field 
of action can be controlled. Fulguration has 
been advocated as a method to reduce rather 
than to completely remove the tonsils at one 
sitting. 

Dr. Wm. L. Clark of Philadelphia has first 
described what is known as the desiccation 
method of removing tonsils. Clark’s method has 
been to use an ordinary knitting needle held in 
an insulated handle, the point of the needle being 
actually inserted into the tonsil. The Tesla cur- 
rent is the one employed. The advantages of 
desiccation over fulguration are, first, deeper 
penetration of necrosis, and second, causation of 
less pain. 

The term “Coagulation” refers to that necrosis 
of tissue which follows from the action of the 
d’Arsonval current. Using the same electrode 


and the same setting of rheostat and spark gap 
and actual contact of the electrode with the tis- 
sue, the d’Arsonval current produces much more 
heat than the Tesla, therefore a more ready 
necrosis; naturally also a greater spread of heat 
and necrosis, and the formation also of a rela- 
tively large so-called perithermic zone of extreme 


tissue irritation and semi-devitalization. Using 
the Tesla current it is found that one can more 
readily produce effects that are sharply localized 
and between the coagulated and the uncoagulated 
zone, a line of demarkation that is sharply 
defined. 

Further observation shows a very moist succu- 
lent condition of the tissues in the zone of the 
d’Arsonval coagulation and a relatively dry con- 
dition in that of the Tesla. This finding has its 
simile in the experience of the ordinary cook 
who knows that by subjecting a steak, for in- 
stance, to a short intense heat it retains its juice 
and flavor, while a long and slower frying drys 
it out. 

In the light of this simple fact we can under- 
stand the excessive edema that follows d’Arson- 
val coagulation. This edema in its nature must 
be regarded as: (a) primary, the immediate 
result of the severe insult to tissue cells, with 
an outpouring from the cells of fluid into the 
tissue spaces, and (b) secondary, this free mois- 
ture accumulation favoring the further spread 
o* thermal irritative effects into a wide area of 
acjacent tissue. 
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Therefore, it is easier to avoid reaction by us. 
ing the Tesla rather than the d’Arsonval current, 
However, whichever current is employed, it is 
necessary to use that minimum strength of cur. 
rent that will give just sufficient intensity of heat 
to coagulate, and the smallest possible size diam- 
eter of electrode that will do the work. It is well 
known that the smaller the active as compared 
with the indifferent electrode the more sharply 
circumscribed becomes the heat in relation to 
the former. On this account, while the use of a 
fine needle electrode would be quite safe, the use 
of a thicker one would be more dangerous, and 
the use of a button electrode might easily entail 
serious consequences. The use of an electrode 
with a small terminal contact whether on the 
surface or in the depth naturally requires a 
greater number of current applications in a 
greater number of positions. This again is an 
advantage, as one may readily assume that less 
reaction will follow from smaller and divided 
doses than from one or two tremendous thermal 
shocks. 

Another point to be noted is this. The heat 
of a diathermy current generating in tissue in the 
vicinity of a single active pole, travels readily 
with but not across fascial planes. Experiment- 
ing on pieces of beef that contain fascia will 
demonstrate this beautifully. Heat generated 
within the tonsil therefore readily spreads up to 
but not so readily beyond the fascia of its 
capsule. The vulnerable area is at the mar- 
gin of the tonsils where capsule, free ton- 
sil surface and mucous membrane of the 
pillars meet. The operator should watch care- 
fully the limit of the blanching of the tissues 
as denoting the amount that has been coagulated 
and not override the pillars. When the pillars 
are involved, heat is conducted freely through 
the submucous tissues to the soft palate and the 
uvula, causing subsequent reaction and edema. 
From what has been said one may anticipate that 
with small buried tonsils, on account of the diffi- 
culty of keeping entirely clear of the pillars, one 
is more apt to get reaction than when operating 
on those of a more hypertrophied type. This is 
in correspondence with the facts. 


Referring to the third item that was mentioned ° 


for our consideration, namely, designing of suit- 
able electrodes, the author has devised two 
varieties of a special copper tip for insertion in 4 
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straight insulated holder. These tips are bent 
to a thirty degree curve which enables the oper- 
ator working ambidextrously, that is with the 
instrument held in the right hand for the right 
tonsil and vice versa, to most easily reach all 
parts of the area to be destroyed. One of these 
tips is intended for surface applications only, 
and by having two grooves at right angles filed 
into the extremity it is provided with four short 
teeth which prevent slipping. This can be used 
successfully on very thin tonsils. The second of 
the tips is provided with two thin prongs each 
about one-third of an inch in length and sepa- 
rated by a distance of a little more than one- 
eighth of an inch; this is intended for insertion 
into various parts of the depth of tonsils that 
are of the thicker variety. It is immaterial that 
the length of the points be made to vary in ac- 
cordance with the thickness of the tonsils to be 
operated on. Points of the length mentioned are 
used and for a tonsil that is thinner the points 
are plunged in until the resistance of the capsule 
is felt. If a much hypertrophied tonsil appears 
to be thicker than the length of the points, the 
operator can vary the strength of current and the 
duration of its application as his judgment dic- 
tates in order to carry the necrosis down to the 
capsule. 

The author has also devised a special insulated 
pillar retractor. The bent portion of this instru- 
ment at right angles to the shaft, may be hooked 
behind an obstructing anterior pillar enabling 
complete exposure of the tonsil. After the re- 
tractor is placed it is best held in position by an 
assistant standing behind the patient’s head. 

Referring to the fourth item that was men- 
tioned for our consideration, namely, proper 
dosage; it is desirable as has been suggested be- 
fore to use a strength of current that will not 
coagulate too rapidly. The setting of rheostat 
and spark gap should be determined for the 
individual machine by experimenting on sur- 
gically excised tonsils or pieces of beef. The 
author, working with a model of machine having 
a five button rheostat control, uses the third 
button, with very large tonsils the fourth button 
of the rheostat, and one-quarter of a turn on the 
main control of the spark gap. 

The mode of procedure for the operation is as 
follows: 

1. The patient sits in a chair facing the 
operator. 
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2. For the indifferent pole a plate of block 
tin about four by eight inches is held firmly to 
the patient’s back by an elastic bandage. From 
the plate an insulated cord leads to one of the 
d’Arsonval terminals through the milliameter. 

3. The tonsil electrode is connected with the 
Tesla outlet by a light and flexible cord. 

The meter with current running under the 
above conditions will register about four hundred 
milliamperes. 

Regarding the choice of an anesthetic, in as 


far as the tonsils are not a sensitive portion of 


the anatomy in any event, also in view of the fact 
that coagulation of tissue is not a very painful 
procedure a simple local anesthetic is all that is 
ever necessary. If on account of a child’s timid- 
ity, general anesthesia is deemed requisite, hos- 
pitalization and skilled surgical enucleation is 
the better procedure. 

The use of a needle and syringe for the pur- 
pose of bringing about infiltration anesthesia, is 
not advisable. In the first place mere topical 
applications are sufficient. In the second place 
the introduction of extra fluid into the tissue 
may do harm by favoring undue spread of heat 
and coagulative effects. It is the author’s prac- 
tice first with a rubber bulb powder blower to 
insufflate powdered anesthesine over the surface 
of the fauces and pharynx. This produces light 
surface anesthesia and reduces the pharyngeal 
reflexes. Secondly a metal applicator with 
curved tip wrapped in cotton, after being dipped 
successively into 1-1000 adrenalin and cocaine 
flakes, is used to swab over the tonsils and around 
their margins just inside the pillars. The whole 
anesthetizing procedure does not require more 
than two or three minutes of time after which 
the operation being proceeded with requires very 
little time additional. 

? South Crawford Avenue. 





DIAGNOSIS OF THE SEVERE ABDOM- 
INAL CRISES 


Frint Bonpurant, M. D., 
CAIRO, ILL. 


Under the term “Abdominal Crises,” I have 
reference to these acute severe abdominal con- 
ditions which, if unaided by surgical means, are 
prone to end in death. 

There are many surgical conditions in the ab- 
domen to which unlimited time may be safely 
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given in arriving at a diagnosis. But there are 
others which necessitate the earliest possible con- 
sideration and conclusions. The responsibility in 
these acute cases is great and the physician first 
seeing the case realizes it. I feel that there are 
many hospital men who do not realize the handi- 
caps under which the referring physician com- 
monly labors. We possibly feel that at times we 
carry quite a responsibility, and so we do, but 
certainly not nearly so much as the family phy- 
sician. It falls to his lot to determine what the 
condition is, whether it is medical or surgical, 
and if the latter, should it be immediate. It be- 
comes his difficult job to convince the family of 
the urgency and many times knowing they stand 
ready to criticise and malign him in case of any 
possible error and particularly of any unsatis- 
factory result. 

In the determination of whether or not a case 
is one of “‘Acute Crises” the following are all im- 
portant. 

1. Previous history of case. 

2. The presence of four certain symptoms or 
signs. ‘They are: 

(a) Pain—sudden and severe. 

(b) Nausea and vomiting. 

(c) Tenderness. 

(d) Rigidity, 

The presence of these four items are almost 
vital in every case, and one is rarely able to make 
an absolute diagnosis without at least three of 
them. 

There are three additional factors which are 
at time of much value. They are: 

Temperature. 

Blood Findings. 

Special Diagnostic tests applicable to certain 
regions, such as fist percussion over kidneys, 
deep percussion over gall bladder, ete., but to 
which I will make no further reference. Permit 
me first to roughly analyze the above symptoms. 

1. Pain: The typical abdominal crises pain 
is one that is severe and its onset sudden. It 
may originate in a part of the abdomen entirely 
distant In fact the 
majority of the acute abdominal pains whether 
of lower or upper abdominal pathology begins 
lirst in the epigastrium. 


from the diseased focus. 


Pain is usually de- 
pendent upon one or more of the following 
factors. 
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(a) Infection. 

(b) Materials under tension. 
(c) Movement of foreign body in small duct, 
of the 


(d) Excessive intestinal 


muscles, 


spasm 


(e) Insult to the peritoneum. 

The type and degree, the localization and 
radiation depend entirely upon the condition 
present. 

2. Nausea and vomiting: They should come 
on shortly after the onset of pain. 


commonly of short duration, but a most im- 
portant sign, Vomiting of abdominal origin 


They are 


may be due to 

(a) Reflex (an unsatisfactory term). 

(b) Infection on toxemia. 

(c) Obstruction to the continuity of the 
stomach and intestinal tract. 

3. Tenderness: Usually at first only rela- 
tively localized—possibly largely to the upper or 
lower abdomen. If it becomes confined within 
a narrow field it becomes of great diagnostic aid. 

4. Rigidity of the Abdominal Wall; Is a most 
important sign and particularly if quite local- 
ized. We must distinguish between the volun- 
tary and involuntary rigidity as only the latter 
is of great value. Involuntary rigidity is due to 
the irritation of the parietal peritoneum, or the 
nerves supplying the wall, and is always present 
whether the patient’s mind is on it or not, in 
contrast to that of the voluntary. The method 
of determination of the rigidity is most vital. 
The two hand palpation with the so-called 
“feather touch” is very instructive, but if at- 
tempted in a rough manner the test is without 
value. Whenever there is deep abdominal tender- 
ness without muscular rigidity, the lesion likely 
does not involve the peritoneum. The disease 
then is likely to be extra-peritioneal, retro- 
intestinal or an irritation sufficiently distant 
from the anterior parietal peritoneum that a 
reaction does not result. 

Temperature: A valuable but usually not an 
early symptom in most abdominal crises. It is 
generally the manifestation of absorption of in- 
fectious products which as a rule are under some 
tension. It is likely to be sub-normal in the 
early stages of acute ruptured extra uterine 
pregnancy and in acute pancreatitis, normal in 
uncomplicated gall stones and kidney stones, as 
well as in mechanical ileus until infection de- 





Noven 


yelops 
appen 
Leu 
not u 
mean 
ings 
and § 
10,00! 
exceet 
condi 
gauge 
the p 
virule 
ly 
the al 
to th 
classe 
these 
tubal 
ulcer: 
obstr 
some 
neith 
sym] 
diag) 
is de 
iB 
defin 
essel 
unife 
nite 
P: 
prin 
N 
first 
T 
eral 
nite 





ber, 1926 


all duct, 
itestinal 


on and 
mdition 


d come 
hey are 
st im- 
origin 


of the 


y rela- 
per or 
within 
le aid, 
a most 
local- 
volun- 
latter 
due to 
or the 
resent 
ot, in 
iethod 
vital. 
called 
if at- 
ithout 
nder- 
likely 
isease 
retro- 
stant 
at a 


yt an 
It is 
f in- 
some 
. the 
erine 
al in 
S, as 


| de- 








November, 1926 


velops, but almost invariably present in acute 
appendicitis. 

Leukocytosis: Blood examination, although 
not usually practical in rural practice, is of no 
mean value. In interpreting our leucocyte find- 
ings we must have in mind a basic standard, 
and so we assume that leucocytes in excess of 
10,000 per cubic millimeter and polynuclears 
exceeding %5 per cent. indicate a pathological 
condition. We may consider the total count as a 
gauge of the patient’s resistance to infection and 
the polynuclear percentage as an index of the 


virulence of infection. 


I wish now to make a practical application of ' 


the above symptoms in their order of importance 
to the individual conditions which might be 
classed under “Acute Abdominal Crises” :—Of 
these I will mention acute appendicitis, ruptured 
tubal pregnancy, ruptured duodenal and gastric 
ulcers, acute pancreatitic and acute intestinal 
obstruction. Cholelithiasis, although complicated 
sometimes by gangrene, will not be included and 
neither will mesenteric embolism, etc., whose 
symptoms are somewhat indefinite and rarely 
diagnosed before operation unless a focal origin 
is demonstrable elsewhere in the body. 

I, Acute Appendicitis: It presents a very 
definite sequence of symptoms which in their 
essential character are practically constant and 
uniform because they are the expression of defi- 
nite pathology. 

Pain: Sudden and severe. 
primarily to the epigastrium. 

Nausea and Vomiting: Usually within the 
first four hours, 


Usually referred 


Tenderness: Probably at first somewhat gen- 
eral or largely to right side but later quite defi- 
nitely localized. 

Temperature: Almost invariably present. 

Leucocytosis: A valuable aid. 

It is most important that the symptoms de- 
velop in the above order. If chill or temperature 
or vomiting precede the pain, the chance is very 
strong that it is not the appendix. This is easily 
explained when we consider the pathogenosis of 
the condition. 

Infection almost invariably begins in the 
mucosa and on account of the inelastic fibrous 
coat the filled lumen cannot expand and the 
result is pain. Reflex vomiting follows and then 
sensitiveness due to the distension. Later ab- 
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sorption of the product under tension causes the 
temperature and leucocytosis. 

Tenderness and rigidity are important factors, 
but rigidity is often questionable when the ap- 
pendix is retrocecal, retro-peritoneal or extend- 
ing up the lateral part of the cecum. 

The temperature and leucocyte count are 
almost vital. Murphy stated that out of two 
thousand cases he found only three which pre- 
sented no temperature, and only one without 
leucocytosis. The leucocyte count is of par- 
ticular importance when temperature is slight or 
normal as usually the leucocyte count is rela- 
tively higher. But often in spite of a typical 
course a situation may develop early in the dis- 
ease that may place the doctor in a quandary. 
The temperature and pain may disappear, and the 
physician may be unable to state whether the 
patient is rapidly recovering because the con- 
tents of the appendix are draining back into the 
cecum, or whether he is becoming critically ill 
because the appendix is completely gangrenous. 
I know of no way to determine which except by 
immediate operation. In a gangrenous appendix 
its lymphatic and blood circulation are destroyed 
and its nerves dead. Therefore there can be no 
pain and no absorption of products to make tem- 
perature and leucocytosis, at least until peri- 
tonitis supervenes. 

2. Ruptured Tubal Pregnancy: To my mind 
the most important thought is the previous his- 
tory of an absence or irregularity of the menses 
within the few months previous. The presence 
of some flowing after having missed a month or 
so leads some of the patients to feel that they 
have had a miscarriage. 

In the fact of the above history, if the patient 
has a sudden pain in the abdomen, even though 
other symptoms are indefinite, you will have a 
very strong suspicion of an extra-uterine. My 
experience has been that pain in these cases has 
usually not the severity of some other abdominal 
crises. The patients oftimes describe it as severe 
gas pains. 

Temperature usually normal or subnormal 
early but later has tendency to rise because of 
blood absorption. The blood examination sig- 
nificant because leucocyte count commonly twelve 
to thirteen thousand with diminishing hemo- 
globin and red cell count. Although pulse is 
usually quick, yet we have all seen cases in which 
even in the presence of a large amount of blood 
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in peritoneal cavity, there is a relatively slow 
pulse. 

Vertigo is of much value when present. 
Tenderness and rigidity play a relatively unim- 
portant role in the average case. The tenderness 
may be somewhat general and the rigidity com- 
monly nil. 

3. Acute Pancreatic Cases: Have in my work 
been mighty far apart. However, in their diag- 
nosis the three predominating elements are the 
intense overwhelming pain occurring in the 


epigastrium, the severe persistent vomiting and 


the usual tendency to collapse. The pain is gen- . 


erally understood as being the most severe of any 
of the abdominal crises. The temperature may 
be sub-normal at first. Rigidity is variable but 
tenderness usually present over all the gland in- 
volved. 

4. Perforation of Stomach or Duodenum: In 
tihs type of case, I place of first importance the 
sudden atrocious pain in the upper abdomen. I 
appreciate the fact that usually there is a rather 
clear cut history of previous gastric or duodenal 
ulcer, but in many cases the symptoms have been 
very mild or indefinite and possibly such as to 
have given little concern to the patient. The 
pain in these patients is terrific, and such that 
you might hear the patient yelling for a block. 
Several times I have heard the physicians re- 
ferring the case state that they had given hypo- 
dermic after hypodermic but without relief. 
Some years ago I heard Sir Barkley Monyihan, 
give a differential distinction between the ap- 
pearance of a patient in a perforated ulcer and 
in a gall stone colic. In the former the patient 
holds himself as if in a vise, perfectly rigid, and 
on tension, and seems to be afraid to move or 
even breathe, but in gall stone colic they are rest- 
less and tossing about the bed. The severe pain 
in perforation cases can probably be explained 
by the fact that in addition to the insult to, and 
tension on, the peritoneum the acid contents of 
the stomach are very irritable to the peritoneum, 
particularly so since a large percentage occur 
after meals. I have observed that as soon as the 
perforation closed and leakage ceased that this 
excruciating type of pain ceases and is sup- 
planted by the wound pain or peritonitis if it 
develops. Another interesting point is the usual 
tenderness and rigidity following down the 
region of the ascending colon. The omentum 
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acts as a water shed and the fluid primarily has 
a tendency to accumulate down the right side. 

Nausea and vomiting are variable. 

Temperature and leucocyte count normal at 
first until infection develops. Pulse normally 
fast. , 

5. Ileus: Only the mechanical obstruction 
type will be considered as the cause of the 
adynanice or dynanic types are not usually such 
as to come under our subject. 

Pain is usually manifest largely around the 
umbilicus and is recurrent and colicky. 

Nausea and vomiting occur early and are of 
the overflow type. The farther down the ob- 
struction in the intestines the larger amount 
vomited. At first the contents of the stomach 
and then in order those of the duodenum, 
jejunum and ileum, The great bulk of the ma- 
terial is made up of the transudation into the 
intestinal tract above the obstruction. With the 
contraction of the intestinal wall the material 
cannot advance downward and must find its 
escape upward. In the beginning it is associated 
with nausea, later projectile and finally a mere 
gulp and overflow. Vomiting, if rather fecal, 
is a premonition of death. Formed feces does 
not occur above the cecum, and even if the ob- 
struction is below this point the ileocecal valve 
would necessarily have to be incompetent to per- 
mit reverse of the current. 

Temperature is never present in mechanical 
ileus at the beginning and not later until as- 
sociated with infection. Rigidity is almost 
always present early but later may become in- 
definite. There is an additional finding in me- 
chanical obstruction of great value, i. e. bor- 
borygmus. Without infection or a hypodermic 
this is always present, and is due to the great 
peristalsis shoving the gut contents against an 
obstruction. 





PNEUMOCOCCIC PERITONITIS WITH 
REPORT OF CASE 
Rospert L. Fursy, M.D., 
Instructor in Pediatrics, University of Illinois Medical School 
CHICAGO . 
Pneumococcic peritonitis is divided into two 
groups: primary or idiopathic and secondary. 
The primary form shows no other pathological 
lesion as the source of infection either during 
life or at autopsy. 
The secondary form follows a pneumococci¢ 
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infection elsewhere in the body, as a pneumonia 
or empyema. 

As the case I am reporting was primary we 
will consider that group only. 

In 1885 the first case, in which the pneumo- 
coccus was recovered, was described by de Baz- 
zola. In 1890 Sevestré reported the first suc- 
cessful operation on the primary form. 

It is a rare disease occurring mostly, if not 
entirely, in female babies or children. 

In 171 cases of peritonitis from Babies’ Hos- 
pital, New York, over a period of 13 years Bea- 
ven reported 9 were pneumococcic, while only 
2 were primary. These 2 were females 2 and 
21% years old. 

The seven cases described by Struthers were 
all female children except one, which was a 
woman 33 years old. Children at any age may 
be affected, though from 5 to 7 is the most com- 
mon. 

Until recently there has been nothing defin- 
itely established as to the mode of entry into 
the peritoneal cavity. 

Some authors advanced the theory of a blood 
stream infection. Others believed the pneumo- 
coccus was ingested and penetrated a weakened 
intestinal wall. 

The third is the vaginal tract. 

Struthers, in his article in the Canadian Med- 
ical Association Journal, sums up the reasons 
in favor of the vaginal tract as the portal of 
entry as follows: 

It is essentially a disease of the female. 

The symptoms are mainly pelvic. 

At first the peritonitis is pelvic. 

Cultures made from pus taken from different 
parts of the peritoneal cavity are more luxuriant 
from the pelvis. 

Pneumococci may be recovered from smears 
of the cervix of the same type as those from the 
peritoneum. 

Recent experimental work done by McCartney 
and Frazier of the University of Edinboro tend 
to establish the vaginal tract as the source of 
infection, 

By first alkalinizing the vaginal tract of a 
monkey, thus destroying the normal protective 
acidity and introducing the pneumococcus they 
have produced a pneumococcic peritonitis. 

These investigators believe a vaginitis of some 
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type precedes all cases of primary pneumococcic 
peritonitis. 

The pathological manifestations are diffuse, 
usually intense inflammation of the peritoneum, 
with the formation of greenish yellow pus and 
considerable fibrin. There is a tendency to local- 
ization and abscess formation, especially in the 
region of the umbilicus. 

The onset is usually sudden and _ violent, 
though a more mild type is described with grad- 
ual development of symptoms. 

To differentiate from appendicitis is often 
difficult or impossible, especially when the in- 
flammatory process is more intense on the right 
side. 

The mortality rate is very high, though some- 
what more favorable in primary pneumococcic 
peritonitis than in other forms of general peri- 
tonitis. 

Treatment. Operation is, no doubt, the indi- 
cated treatment if the case is diagnosed early. 

Otherwise some cases will probably have a 
better chance to recover by waiting till abscess 
formation takes place, then opening and drain- 
ing. 

Cathartics are contraindicated. 

Morphin is given to relieve pain and retard 
peristalsis. 

Case 1. D. B., a girl 7 years old, became suddenly 
ill with acute abdominal pain while at a party. This 
was October 30, 5:30 p. m. She was taken home at 
once and I saw her at 8 o’clock. 

There was a previous history of streptococcus sore 
throat a year ago with recovery. Three days ago child 
complained of burning and irritation about the vaginal 
orifice. The mother bathed with soda solution and 
applied zinc ointment. 

At onset temperature was 102, expression anxious, 
knees drawn up, abdomen rigid and retracted. Ex- 
tremely sensitive over lower abdomen and pelvis. Pa- 
tient felt nauseated but had not vomited. At 9 o’clock 
patient was given low enema with evacuation of 
copious stool. At 9:30 undigested food eaten at party 
at 4 p. m. was vomited. 

I saw her again at 10 p. m. and the temperature was 
104, pulse 140, respiration 36. The appearance was that 
of a very sick child. 

The chest was clear, no cough or other signs of a 
pneumonia. 

I suspected an acute appendix but the pain and ten- 
derness being still diffuse I decided to wait until morn- 
ing for signs of localization. 

However, the next morning there was still no sign 
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of localization of pain and the findings were the same 
as the previous evening with marked prostration. I 
then made a diagnosis of general peritonitis with prob- 
ably an acute appendix. 

I asked Dr. Rhoberg to see the case with me and 
he agreed with the diagnosis and advised immediate 
operation. 

The child was brought to the hospital and operated 
on by Dr. Rhoberg at 2:30 p. m. This was 21 hours 
after the appearance of the first symptom. 

Before operation the white count was 24,900. Uri- 
nalysis showed 2 to 4 pus cells per field, no sugar, or 
albumin; acid reaction. 

At operation peritoneum over intestines in lower 
abdomen showed intense inflammation, with free pus 
in the pelvis. The appendix appeared only slightly in- 
jected, but was removed. Drainage tubes were in- 
serted, one extending down into the pelvis. 

Laboratory reported no pneumococci in the appendix 
or other essential pathology. Cultures of pus from 
peritoneal cavity contained a pneumococcus. Vaginal 
examination showed signs of redness with slight dis- 
charge. 

The patient was put to bed in Fowler’s position and 
1/16 gr. doses hypo M. S. given at about 6-hour inter- 
vals the first few days. Drainage was moderate at 
first, but became rather abundant. 

She ran a typical septic course till the 6th day, when 
a consolidation in the right apex developed; also a 
plastic pleurisy of the right lower portion. This was 
confirmed by Dr. Tice, who saw the case Novem- 
ber 5. 

The temperature resumed the normal on November 
30 and the child made a complete recovery, leaving 
the hospital December 12. 


CONCLUSIONS 


This case is in agreement with McCartney 
and Frazier’s belief that primary pneumococcic 
peritonitis is preceded by some type of vaginitis. 

The mother used alkaline treatment, thereby, 
no doubt, decreasing the normal acidity of the 
vaginal tract, thus allowing the spread of the 
pneumococcic infection. 

We believe early operation with good drainage 
was a vital factor in this child’s recovery, as it 
certainly lessened the toxic absorption and al- 
lowed her to handle the pneumonia without 
being overwhelmed. 
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A GREAT NATIONAL HEALTH 
PROBLEM* 


Jas. M. McManus, M. D. 
CAIRO, ILL. 


A great problem of national importance which 
I have chosen for my address is venereal dis- 
eases. In my opinion this is the greatest health 
problem we are facing at the present day in this 
or any other country. It is also one that receives 
only a small proportion of the attention it de- 
mands, either from the profession or from the 
public. The latter may be expected to be indif- 
ferent. With all the educational propaganda that 
has been spread broadcast over the country since 
1917, it is rather surprising that venereal dis- 
eases have shown no signs of decline. Very few 
people except the young are ignorant about the 
seriousness of these diseases, and very few there 
are who do not understand the vicious way in 
which they are spread. 

Age-long sex taboo has resulted in a reserve 
through which it is quite impossible to penetrate 
in the same way that we do with other diseases. 
Perhaps there was an element of reason and judg- 
ment behind this attitude as one period of the 
world’s history it seems at least to have played 
some part in the raising of woman from the posi- 
tion of a chattel to that of a human being. But 
in the present age of feminism, equal rights and 
equal standing, it should be modified because it 
has done more directly to foster and protect 
the propagation of the venereal diseases than any 
other element in our social makeup aside from 
prostitution itself. In many of the states there 
is a decided tendency on the part of the public 
to allow the knowledge of venereal diseases to be 
broadcast. In others, and notably in the south- 
ern States, it is not yet permissible. Occasion- 
ally the newspapers hint at the possibility that 
such diseases exist, but that is about as far as 
it ever gets. There is a crying need for a type 
of publicity for gonorrhea and syphilis in civil 
life that will bring them into the light of day. 
The “hidden menace” in society is venereal. dis- 
ease, and just so long as racial poisons are al- 
lowed to remain in darkness and, like the thief 
in the night, to dart out and steal that which is 
most to be desired by man—his health—and then 
dart back again where they cannot be seen and 
remain unmolested until ready to strike again, 


*Presidential address before Southern Illinois Medical Society. 
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men and women will go down and the welfare 
of future generations will be jeopardized. 

Last year 363,063 cases of venereal diseases 
were reported to the various state boards. The 
figures are those given out by the United States 
Public Health Service for 1924. But does any 
one really believe that this represents a true pic- 
ture of conditions? Though the Public Health 
Service does not go so far as to assert that this 
figure, which is an increase over the previous 
year, actually means an increase in the preval- 
ence, assuming that it may be due to better re- 
porting by the physician, increased efficiency in 
diagnosis and a gradual improvement in public 
knowledge, I am inclined to believe that it really 
means an increase in the number of infections. 
It is stated that in the United States 770,000 
young men reach the age of 21 years every year 
and it is conservatively estimated that of this 
number 60 per cent, or more than 450,000 will 
contract either gonorrhea or syphilis, or it may 
be both, before they reach the age of 30. The 
innoculation of 450,000 young men with the 
virus of syphilis or gonorrhea means that in all 
probability an equal number of young women 
will become infected. All of these young men 
contemplate marriage and in the nuptial embrace, 
unless their treatment has been thorough, they 
will almost surely infect their wives. The infec- 
tion of the wife, particularly with syphilis, means 
infected offspring, with gonorrhea, blindness of 
the new born, and is directly responsible for 
about %5 per cent of abdominal operations for 
the removal of pelvic genitalia. 

William Osler declared syphilis to be the great- 
est destroyer of the human race, that at least 8 
to 12 per cent of all deaths are caused by it, most 
of such deaths being reported as heart lesions, 
apoplexy, paralysis, locomotor ataxia, insanity 
and arteriosclerosis. To summarize the investi- 
gations of a number of competent experts, it is 
claimed that fully 10 per cent of the total popu- 
lation of this country is affected with syphilis, 
either active or latent, that it is directly heritable, 
causing nearly one-half of all abortions, mis- 
carriages and still-births. Eighty per cent of the 
children of syphilitic parents die in early life. 
Twenty-five per cent of the inmates of institu- 
tions for the insane and feeble-minded show 
active syphilis and many more are there because 
of syphilitic ancestry. 

Syphilis is the one racial poison reducing the 
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race standard by the breeding of mental delin- 
quents, moral degenerates and physically im- 
paired. It is probably the greatest causative fac- 
tor in inefficiency, insanity, pauperism and crime. 
Thousands of persons while supposing themselves 
cured, are harboring latent syphilis as a potent 
cause of degenerate progeny in the death of the 
victims themselves in middle life. In many cases 
death will be preceded by paralysis, insanity or 
some chronic illness in which syphilis might not 
be suspected. Insurance companies have found 
that the death rate among people supposedly 
cured of this disease to be double the rate of those 
who never had it. 

Gonorrhea is the most common of all diseases 
except measles, and is responsible for 80 per cent 
of blindness of the new born and for 25 per cent 
of all blindness. In men it causes sterility, rheu- 
matism, heart lesions, cystitis, stricture, prosta- 
titis and other complications. 

Syphilis and gonorrhea cause more suffering 
and death than smallpox, diphtheria, infantile 
paralysis and tuberculosis combined. 

We must perforce wage war against venereal 
diseases in the best manner we can. The venereal 
clinic and its activities are of primary importance 
and are the principal means of spreading knowl- 
edge to the masses. The clinics serve as places 
where the practicing physician can receive free 
instruction and work successfully in his com- 
munity. In fact, the rural physician is one line 
of defense; he should be well grounded in the 
manner of handling venereal diseases. 

The second measure for coping with the vene- 
real diseases is the true suppression of prostitu- 
tion and of potential prostitutes. This cannot be 
done by arresting, fining and lodging in jail. 
The jail is not the place for these women, 
though they be confirmed or just beginning to 
tread the downward path. A house of correc- 
tion or farm, where they could be taken, treated, 
taught, and possibly rehabilitated, should be 
established. Arresting and otherwise tormenting 
prostitutes is generations old and it has never 
been successful and is never likely to be. 

The third method by which we may hope to 
cause a real decrease in the number of venereal 
diseases is medical prophylaxis. Probably the 
advantage to be derived from it are at present 
more theoretical than real. But the recent con- 
ference of venereal officers at Hot Springs went 
on record as acknowledging the value of prophy- 
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laxis and favored its introduction an as adjunct 
to clinical measures. 

The fourth and last means that we have at our 
command and which eventually may react more 
powerfully than any other to eradicate the vene- 
real diseases is the teaching of social hygiene 
to adults or to children. I am of the opinion 
that it is a waste of time and energy with grown 
persons for they are confirmed in their ways and 
no amount of talking propaganda or direct in- 
struction will alter them. With children, how- 
ever, it is different. They can be taught in easy 
stages and in such a manner that the instruction 
will bear excellent fruit in time. It will, of 
course, be necessary to teach the teachers first, 
and this is the more difficult task because of 
closed and biased minds, and because there will 
be found but few who are capable of presenting 
this difficult subject in the proper light. How- 
ever, the time will come, if not already here, 
when parents with sufficient understanding will 
demand that their children be very carefully and 
gradually enlightened on sex matters. 


A CASE OF COMA SIMULATING DIA- 
BETIC COMA* 


H. V. Gourp, M. D. 


Attending Physician, Ravenswood Hospital 





CHICAGO 


The patient was a woman with coma simulat- 
ing diabetic coma but with no glycosuria and no 
unusual amount of sugar in the blood. She came 
into the Ravenswood Hospital on December 18, 
stating that she was tired and weak and wanted 
to go to bed. She was a stranger in the city. 
Her husband had died two months previously 
and her friends had entertained her very con- 
siderably and tried to occupy most of her time, 
so that she attributed her fatigue to that. 

On entering the room the first thing noticed 
was a very strong odor of acetone and imme- 
diately diabetes was thought of. She was a 
fairly well built woman, muscular but not fat. 
Her skin was rather reddish and somewhat 
tanned, probably because of her life in the coun- 
try. Examination of the urine showed no sugar, 
a slight trace of albumin and a very large pro- 
portion of acetone. She became unconscious 
shortly after and remained so for 36 hours. She 


*Address before North Shore Branch, Chicago Medical So- 
ciety, January, 1926. 
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had all the appearances of an ordinary diabetic 
coma. Her breathing was of the Kussmaul type 
and her face was flushed. Blood pressure was 140, 
At the end of 36 hours she was given 40 units 
of insulin and it was covered with about 100 
grams of sugar. Her response was rapid. Inside 
of an hour she showed very definite signs of 
returning consciousness. The insulin was re- 
peated in smaller doses two and three times a 
day. All told she got about 150 units of insulin 
which was covered by 300 or 400 grams of carbo- 
liydrates. In addition to that she received a 
diet consisting essentially of 50 grams of carbo- 
liydrates, 60 grams of protein and 80 grams of 
fat. During the next five days she cleared up 
practically entirely, the coma disappeared, she 
was completely conscious and perfectly normal. 
During these five days physical examination by 
both Dr. H. W. Gray and myself were entirely 
negative. After three or four days she devel- 
oped some pus in the urine, but this was practi- 
cally cleared up before she left the hospital. 

We were unable to discover why she had 
this acetone in the urine. It is known, however, 
that this type of acidosis is due to faulty fat 
Woodyatt says that unless fat 
burns in the fire of carbohydrate it smokes and 
acetone and other acid bodies in the system are 


combustion. 


merely evidence of fat smoking. 





ON THE TREATMENT OF GENERAL PARAL- 
YSIS OF THE INSANE BY MALARIA 
(Ellery, Reg. S—The Medical Journal of Australia, 
1: 401-404, April 10, 1926) 

The author treated 6 cases of general paralysis in 
the insane using the following technic: 

“From the median basilic vein of an untreated ma- 
larial patient at the height of a pyrexial period, 2 to 3 
c.c. of blood were withdrawn into a syringe previously 
sterilized and washed out with a solution of sodium 
citrate. The blood was then immediately injected either 
subcutaneously or intramuscularly into the general 
paretic at a site just internal to the angle of the scap- 
ula. After an incubation period varying from 10 to 21 
days the expected febrile attacks and rigors appeared 
and fresh patients were inoculated from the first recip- 
ient by a similar procedure. 

“When necessary to curtail or terminate the treat- 
ment the patient was given five grains of quinine sul- 
fate in tablet form 3 times a day for 3 days. The pa- 
tients were allowed, so long as their general physical 
condition warranted, to have 10 to 12 rigors, at the end 
of which time the quinine was given. From the very 
first day of the quinine administration the rigors ceased 
and the temperature remained below normal and only 
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in one instance did a relapse occur, which was easily 
stopped by a further administration of quinine.” 

Convalescence in these cases was as a rule of short 
duration and recovery in the successful cases was rapid. 
There was definite anemia after the usual series of 
rigors. The appetite was generally good and although 
the patients had lost weight and were considerably 
weakened, with a liberal diet of good food they quickly 
gained weight and lost all traces of anemia. “Mental 
improvement quickly followed physical improvement. 
Delusions disappeared and filthy habits became normal 
and the patients became amenable to reason and con- 
scious to the social conventions. Exaltation subsided 
into a mild euphoria and the feeling of well-being was 
manifested in a desire to become useful. The 2 patients 
who derived most benefit from the treatment showed 
a willingness to work in the wards and a keen desire 
to be discharged and take up again their civilian re- 
sponsibilities.” 

Although drawing conclusions from a limited num- 
ber of cases the author feels that: 

“The earlier the malarial treatment is commenced in 
the stage of the disease the greater is the success to be 
gained. Naturally with an organic disease like general 
paresis no form of febrile therapy can replace or patch 
up actual neuronic degeneration and little can be ex- 
pected in any form of treatment from patients who 
have reached the advanced stages. 

“The type of malarial symptoms does not appear to 
alter the ultimate results, although 2 patients had rig- 
ors almost daily and their pyrexial periods were fairly 
high. 

“Despite the noticeable mental improvement, the 
neurological and physical signs in these patients were 
unaltered. Pupillary changes, reflexes and Wasser- 
mann reactions appear to remain the same after as be- 
fore treatment. 

“Better results seem to appear in the case of exalted 
and excited patients than in those who are depressed 
and demented. 

“The treatment can be easily and quickly controlled 
hy quinine administration.” 

It is possible that the high temperature attending 
malaria causes the death of the spirochete in the par- 
alytic condition, since it is known that the plasmodia 
fail to grow in temperatures exceeding 104° F. It is 
also possible that there is a biological antagonism be- 
tween the malarial protozoon and the spirochete. 

One author found that by using this treatment 33 
per cent of his cases were greatly improved, 20 per 
cent showed a good remission and capacity of employ- 
ment, while 32 per cent belong to the slightly improved 
or unimproved. The remaining 15 per cent died. 





HELL ON EARTH 


It does sometimes seem like “going through hell” in 
being compelled to listen to some speakers, but it must 
often be done to show our appreciation, even though 
it be insincere. 

Shortly after the World War ex-President Taft, 
who is now Chief Justice Taft, was invited to make 
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a speech in the Middle West. On the same platform 
was a patriotic fellow who had been wounded over in 
France. He was to be called on to speak after Mr. 
Taft had finished. The ex-President spoke at great 
length, and the audience had come out, of course, to 
hear him speak. Just as soon as he finished they 
started to leave the building. The ex-President leaned 
over to the chairman, said something, and that digni- 
tary then shouted, “Come back here! Come back here 
every one of you, and take your seats! This fellow 
went through hell for us during the war, and it is up 
to us to do the same thing for him now.” 





Society Proceedings 


ADAMS COUNTY 
Regular Meeting, Oct. 11, 1926 


This meeting was preceded by a dinner at 6:00 p. m., 
at the Elks’ Club in honor of our guest, G. H. Copher, 
M. D., of the Washington University Medical School 
of St. Louis. There were twenty-four present. The 
meeting was called to order at 8:20 p. m., by the Vice- 
President, Dr. J. R. Pollock. Thirty-five members and 
eight guests were present. 

Dr. G. H. Copher gave a very interesting address 
illustrated by lantern slides on “Cholecystography.” 
The great value in this new method of diagnostic study 
of gall bladder disease was thoroughly explained. The 
paper was discussed by Drs. Shulian, Williams, Swan- 
berg, Hartman, Koch, Cohen and closed by Dr. Copher. 
Dr. Ralph McReynolds gave a very interesting case re- 
port of Pseudomuscular hypertrophy and presented a 
patient suffering from this disease. Dr. E. B. Mont- 
gomery reported some of the interesting events, which 
occurred at the recent meeting of the American Asso- 
ciation of Obstetricians, Gynecologists and Abdominal 
Surgeons, which he attended last month. 

At the business meeting the September minutes were 
approved as published in the October Bulletin. Dr. 
Center reported for the Public Health Committee, 
which was to investigate Cancer Educational work and 
made a motion that the matter of the so-called publicity 
in cancer be laid on the table. Seconded and carried. 

Dr. Center also reported the investigation of candi- 
dates for the November election. Dr. Stevenson re- 
ported for the committee concerning a new meeting 
place for next year and recommended we continue to 
use the Elks’ Club. It was moved, seconded and car- 
ried that the report be received. The Secretary read a 
letter from the St. Mary’s Hospital Building Fund so- 
liciting the endorsement of the society for an ‘addition 
to their present quarters. Dr. McReynolds made a mo- 
tion that the society endorse this Building Campaign. 
Seconded and unanimously carried. Dr. Center made a 
motion that the President appoint a committee to co- 
operate with the St. Mary’s Building Fund Committee 
in raising the necessary funds. Seconded and carried. 
The Secretary announced that the next meeting of the 
society would be the one which Dr. W. J. Mayo and 
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some of his associates had accepted an invitation to at- 
tend. The date of this meeting has not been.set. The 
Secretary stated that the Bulletin had proved itself a 
losing proposition this year and that at present there 
was a deficit which he was personally taking care of. 
Under the present arrangements the Secretary is re- 
sponsible for any financial deficit incurred by the Bul- 
letin and in addition, has the burden of securing the 
necessary advertising, etc., to pay its expenses. In 
view of the above he made a motion that the President 
and Secretary be permitted to enter into a contract for 
the society for publishing the Quincy Medical Bulletin 
during 1927, the expense not to exceed $100, and which 
would insure the society of no financial responsibility 
beyond this amount and permit the society to censor 
the advertising. This was promptly seconded and car- 
ried without a dissenting vote. The censors reported 
favorably upon the application of Dr. Milton Bitter 
for membership. Ballots were cast, tellers appointed 
and as a result Dr. Bitter was elected to membership. 
A motion was made to extend Dr. Copher a rising vote 
of thanks for coming to Quincy to address the society. 
This was promptly seconded and unanimously carried. 
The meeting adjourned about 11:00 p. m. 
Harotp Swanserc, M. D., 
Secretary. 


ADAMS COUNTY 
Special Meeting, Oct. 21, 1926 
October 21, 1926. 

This was a special meeting called by the President 
and was held at the Elks’ Club at 11:30 a. m. Eighteen 
members were present. 

The President requested that Dr. Stevenson, Chair- 
man of the committee appointed to cooperate with the 
St. Mary’s Building Campaign Committee (other mem- 
bers Drs. McReynolds and Shulian) to report what 
he desired to state. Dr. Stevenson reported a confer- 
ence that the committee had had with the campaign 
manager of the St. Mary’s Building Campaign Com- 
mittee which was to the extent that each member of 
the Adams County Medical Society be a captain of a 
team to secure funds and. he in turn to appoint a num- 
ber of chairmen, etc. The proposition was discussed 
by a large number of those present. Dr. Center made 
a motion that the report of the committee be received 
and placed on file. Seconded and carried. Dr. Center 
then made a motion that the campaign manager be 
notified that it was inadvisable for us to cooperate as 
a society along the lines suggested but that the mem- 
bers of the Adams County Medical Society were desir- 
ous of cooperating in the St. Mary’s project with their 
time, assistance and personal subscriptions. This was 
duly seconded and carried without a dissenting vote. 
Dr. Center moved that the Hospital Committee be dis- 
charged. Seconded and carried, Dr, Stevenson made 
a motion that the proceedings of this meeting be con- 
veyed to the St. Mary’s Building Committee by the 
Secretary. Seconded and carried. 

Adjournment was made at 12:10 p, m, 

Harotp Swanserc, M. D., 
Secretary. 
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COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Annual Dinner, Oct. 13, 1926 


Principal address was given by Dr. Max Mason, 
president University of Chicago. Dr. Ray R. Fergu- 
son was installed as president. Dr. Malcolm L. Har- 
ris, retiring president, was presented with a new Inter- 
national Encyclopedia by Dr. Hugh F. Patrick on be- 
half of the society. 


Regular Meeting Oct. 20, 1926 


Physiologic Considerations in Abdominal Surgery.. 
.....Jabez N. Jackson, Kansas City, Missouri 

Discussion, M. L. Harris, Wm. R. Cubbins. 
Indications for Partial Gastrectomy G. deTakats 

Discussion H. M. Richter 

During the meeting Chicago Medical Society was 
visited by Floyd Bennett, who, with Commander Byrd, 
made the first aeroplane flight around the North Pole. 

Joint Meeting Chicago Medical and Chicago Tuber- 
culosis Societies, Oct. 27, 1926. 

The Facts Upon Which Specific Treatment of Tu- 
berculosis is Based. Ernest Loewenstein, Professor 
of Experimental Pathology, University of Vienna, 
Austria, 





HENRY COUNTY 

The Tri-County (Henry, Knox, Warren) Medical 
Meeting was held in Kewanee, Thursday, October 7, 
1926, 

A Blind Bogie Golf Match was held at the Midland 
Country Club in the morning. First prize was won 
by Dr. C. B. Horrell, Galesburg. Second prize by Dr. 
E. G, Franning, Galesburg. 

At noon a chicken dinner was served in the Ke- 
wanee Club Rooms by the ladies of the First M. E. 
Church. About 70 doctors were present for dinner 
including the President of the Illinois State Medical 
Society, Mather Pfeiffenberger of Alton, President- 
Elect Henry D. Mundt, Chicago, and H. M. Camp, 
Secretary of the Illinois State Medical Society. 

Immediately following the dinner a short program 
was presented : 

Toastmaster, Dr. John H. Oliver, President Henry 
County Medical Society. 

Address of Welcome, by Dr. Paul B. Howard, Ke- 
wanee, 

Instrumental Solo by Miss Dorothy McGrath, Ke- 
wanee, 

Short talk by President Mather Pfeiffenberger, Al- 
ton. ‘ 

Vocal Solo by Miss Eunice Anderson, Kewanee. 


Impromptu talks were also made by President-Elect 
Mundt of Chicago and State Secretary H, M. Camp of 
Monmouth. 

After an intermission of fifteen minutes the Scien- 


tific Program was presented. 
The first paper of the afternoon, “Some Phases of 
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Infant Feeding,” was by Dr. Clifford G. Grulee, Chi- 
cago, Professor of Pediatrics, Rush Medical College. 

Dr. Grulee’s paper was very instructive and helpful 
to the men in general practice. 

The next paper was on “Fractures of the Hip and 
Femur from the Standpoint of Anatomy and Mechan- 
ics.’ by Dr. Paul B. Magnuson, Chicago. His talk 
was supplemented by stereopticon views that brought 
his lecture out forcibly to his audience. 

The last paper of the afternoon, “Some Facts in Re- 
gard to Heart Conditions with Special Reference to 
Hypertension and Angina Pectoris,” by Dr. Charles 
Spencer Williamson, Professor of Medicine, Univer- 
sity of Illinois College of Medicine. 

This last paper was a masterpiece on Heart Condi- 
tions and the essayist certainly gave a very useful and 
instructive paper. 

The afternoon program was attended by some two 
hundred doctors from the following towns: Chicago, 
Alton, Galesburg, Monmouth, Avon, Bushnell, Alexis, 
Macomb, Aledo, Roseville, Ohio, Princeton, Buda, Ne- 
ponset, Toulon, Wyoming, Bradford, Annawan, Gen- 
eseo, Orion, Cambridge, Galva and Kewanee. 

It was the opinion of those present that this meeting 
was one of the best ever held by the Tri-County Medi- 
cal Society, both from the standpoint of attendance and 
Scientific Program. 

About 25 of the visiting doctor’s wives attended a 
one o'clock luncheon given by the Woman’s Club of 
Kewanee at the Baptist Church after which they were 
entertained by a program by the members of the Wom- 
en’s Club and local doctors’ wives. 

P. J. McDermorr, 
Secretary. 





LA SALLE COUNTY 

La Salle County Medical Society met in Kaskaskia 
Hotel at La Salle, October 26, 1926, with a large 
attendance of La Salle County physicians and good 
representation from Livingston, Lee, and Woodford 
Counties. 

In the morning session, Dr. Harold M. Camp, sec- 
retary of the Illinois State Medical Society, gave an 
address on “Organization Helps.” Dr. G. Henry 
Mundt, president-elect of the State Society, discussed 
the subject: “Minimum Responsibility in Public 
Health.” Dr. Philip H. Kneuscher, of Chicago, pre- 
sented “Facilities for Scientific Service.” Miss B. C. 
Keller, manager of Lay Education, discussed “Facilities 
for Lay Education.” 

After dinner as guests of the Tri-City Medical 
Society, election of officers resulted as follows: Presi- 
dent, Dr. Ella Fitch of Ottawa; secretary-treasurer, 
Dr. E. E. Perisho of La Salle; delegate, Dr. J. S. 
Green of Utica. 

The program was resumed with a paper by Dr. M. 
M. Sellett of La Salle on “Chronic Focal Infection 
of the Eye, Ear, Nose and Throat.” Dr. Kreuscher 
then illustrated the subject of “Backache” with lan- 
tern slides. Dr. Camp discussed “Pelvic Infection,” 
and Dr, Mundt brought this most interesting and 
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instructive program to a close with an address on 
“Relation of Eye, Ear, Nose and Throat to General 
Practice.” 





MARION COUNTY 

The Marion County Medical Society held their Oc- 
tober meeting at the home of Dr. and Mrs. W. L. 
Finn, Iuka, Il. 

The business meeting was called to order by Presi- 
dent Dr. H. D. Gillett. Quite a bit of enthusiastic 
condemnation was displayed with reference to proposed 
amendments to the Harrison Narcotic law, and the 
extension of time limit on the Sheppard-Towner bill. 
In the discussion it developed that we should take the 
matter of the Sheppard-Towner law to the Women’s 
Clubs and show them the fallacy of this law. 

After the business meeting we were served with de- 
licious luncheon, chicken salad, hot rolls, and coffee, 
followed by sweet cider and ginger bread. The next 
hour or two was given over to music, conversation and 
cigars. It was very evident every one enjoyed him- 
self to the utmost. As we were leaving Mrs. Finn pre- 
sented each with a bunch of gorgeous dahlias grown 
in her flower garden. 

W. N. Hamirton, Sec’y. 





OGLE COUNTY 

The Ogle County Medical Society met in regular 
session in the Elks’ Hall in Rochelle, October 20, 
1926, at 1:30 p. m. 

President Akins called the meeting to order. Roll 
call found twelve members present. Minutes of the 
previous meeting were read by the secretary and ap- 
proved. 

Dr. Robert W. Keeton of Chicago gave a very prac- 
tical lecture on “Colitis and Some Common Related 
Conditions.” 

Dr. Keeton’s lecture brought out many good, salient 
points and it ranked well among the most instructive 
ever given before the society. 

Election of officers resulted as follows: 

President, J. M. Beveridge, Oregon; vice-president, 
W. E. Kittler, Rochelle; secretary-treasurer, J. T. 
Kretsinger, Leaf River; delegate, W. E. Kittler, 
Rochelle; alternate, J. C. Akins, Forreston; censor ‘for 
three years, Thos. McEachern, Rochelle; legislative 
committee appointed by the president, H. H. Sheets, 
Oregon; J. M. Beveridge, Oregon, and Chas. Price, 
Mt. Morris. 

Motion made by Dr. Kittler, that a rising vote of 
thanks be given Dr. Keeton for his able lecture and 
assistance, Carried unanimously. 

Adjourned to meet at its next regular session in 
April, 1927. 

After adjournment, Dr. J. Petritz of the Lincoln 
Hospital, Rochelle, invited the doctors to visit the hos- 
pital where he served a delicious five o’clock dinner. 
A vote of thanks was given Dr, Petritz for his gener- 
ous hospitality. After two hours of social greeting the 
guests retired to their respective homes, 


Dr. J. G. KRetSINGER, 
Secretary. 











434 ILLINOIS MEDICAL JOURNAL 


Marriages 





James L. ALLEN to Miss Ruth Fox, both of 
Robinson, Ill., recently at St. Louis. 

Rospert Net Crow to Miss Helen Joanna 
Byrne, both of Chicago, July 28. 

7EORGE H. Garrison, White Hall, Ill., to 
Miss Anna Pessel of Belleville, July 1. 

Jacos A. GoopHart to Miss Sophia S. Gelder, 
both of Chicago, May 30. 

Joun D. Koucxy, Chicago, to Miss Margaret 
Welch of Bismarck, N. D., October 12. 

RaymMonp J. Murpny, Chicago, to Miss Helene 
McAuley of North Adams, Mass., September 8. 





Personals 





Dr. Leroy McLaughlin has been appointed di- 
rector of the Illinois Masonic Hospital, Chicago. 

Dr. William R. (Mangum, Bridgeport, has 
been appointed county physician. 

Dr. Emery B. Neff has accepted the position 
of chief surgeon for the John Deere Company at 
Moline. 

Dr. Harold Swanberg, Quincy, addressed the 
Fulton County Medical Society at Canton, IIl., 
October 5, on “Radium Therapy.” 

Dr. Julius Grinker, Chicago, addressed the 
Sangamon County Medical Society, Springfield, 
October 7, on “Selected Chapters in Neurology.” 

Dr. Friedrich von Muller, professor of medi- 
cine, University of Munich, gave an address at 
the University of Illinois College of Medicine, 
October 13, on “Metabolic Disorders.” 

Dr. Herman IL. Kretschmer, Chicago, ad- 
dressed the Scott and Rock Island County Medi- 
cal Society, Rock Island, October 5, on “Rela- 
tion of Urology to General Medicine.” 

Dr. Rollin H. Stevens, Detroit, will address 
the Chicago Roentgen Society, October 14, on 
“Estimate of the Value of Radiation Therapy in 
Dermatology.” 

A dinner in honor of Dr. Jabez N. Jackson, 
Kansas City, Mo., President-Elect of the Ameri- 
can Medical Association, was given at the Ham- 
ilton Club, October 20, by members of the Chi- 
cago Medical Society. 

Dr. George de Tarnowsky has resigned from 
the faculty of Loyola Medical School and ac- 
ceoted an appointment as associate professor of 
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surgery at the University of Illinois School of 
Medicine. 

Dr. Friedrich von Miiller, professor of medi- 
cine, University of Munich, gave an address at 
the University of Chicago, October 11, on 
“Physical Methods of Clinical Diagnosis,” and 
at Rush Medical College, October 12, on “Post- 
encephalitic Parkinsonism.” 

Dr. Andrew L. Skoog, Kansas City, will ad- 
dress the Chicago Neurological Society, October 
28, at the Drake Hotel, 8:15, on “Herpes Zoster 
in the Trigeminal Area” and Dr. John B. 
Doyle, Rochester, Minn., on “Obstruction of the 
Longitudinal Sinus.” 

Dr. Ernest Lowenstein of the University of 
Vienna, will address a joint meeting of the 
Chicago Medical Society and the Chicago Tu- 
berculosis Society, Marshall Field Annex, sixth 
floor, October 27, on “Facts on Which Specific 
Treatment of Tuberculosis Is Based.” 

The Chicago Surgical Society held a special 
meeting, October 11, at the University Club ; the 
speakers were Dr. S. Sampson Handley, London, 
England, and Dr. Roberto Aletsandri, Rome, 
Italy. 

Mr. Anthony Czarnecki, collector of port, 
U. 8. Customs, addressed the Physicians’ Fel- 
lewship Club, October 15, at the Logan Masonic 
Temple, 2451 Kedzie Boulevard, on “Resuming 
Activities.” 

At the forty-eighth annual meeting of the 
Chicago Gynecological Society at the Palmer 
House, October 22, Dr. William A. Newman 
Dorland was elected president; Drs. William 
Mcllvain Thompson and William George Lee, 
vice presidents; Dr. Joseph L. Baer, secretary, 
and Dr. Charles B. Reed, treasurer. 

Drs. Milton Pfeiffenberger, Alton, and Gustaff 
Henry Mundt, Chicago, president and president- 
elect, respectively, of the Illinois State Medical 
Society, addressed the Madison County Medical 
Society, Edwardsville, October 1, on “Surgery of 
the Gallbladder,” and “Nose and Throat Infec- 
tions from the Standpoint of the General Prac- 
titioner.” 

The Chicago Urological Society was addressed 
October 28 at the John B. Murphy Memorial 
Building, 40 East Erie Street, by Dr. Damon A. 
Brown, Madison, Wis., on “Renal and Ureteral 
Calculi in Childhood”; this was a candidate’s 
thesis; Dr. Harry B. Culver addressed the society 
on “Urethral Calculus,” and Dr. Herman LU. 
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Kretschmer on “Persistence of Symptoms Fol- 
lowing Vasostomy.” 

Dr. Arthur H. Curtis has been appointed pro- 
fessor of Gynecology in Northwestern Univer- 
sity Medical School vice the late Dr. Thomas 
Watkins. 

A dinner in honor of Dr. Wm. T. Belfield was 
civen, October 28, at the Congress Hotel, by 
members of the Chicago Medical Society. 

Dr. P. J. H. Farrell was re-elected Surgeon 
(General of the Military Order of the World War 
at the national convention held at Philadelphia, 
October 9, 1926. 

Dr. Ralph H. Kuhns, Professor of Pediatrics 
at the Illinois Post-Graduate Medical School, 
Chicago, spoke at a meeting of the Evanston 
branch of the Chicago Medical Society, October 
i4, on the subject of “Intra-Cranial Injuries in 
the New-Born”; and at a meeting of the Irving 
Park Woman’s Club, Chicago, October 18, on the 
subject of “The Child and the Community.” 

Dr. Robinson Bosworth, superintendent of the 
tuberculosis sanitarium in Rockford, was re- 
cently elected president of the American Sana- 
torium Association in Washington, D. C. 

Dr. Robert A. Hair of Los Angeles has joined 
the staff of the Hinsdale Sanitarium. 

Dr. Frank Worden has recently retired from 
a practice covering fifty years in Alton. Dr. 
Thomas Morgan of Humboldt, Illinois, will be 
his successor. 

Dr. Emery B. Neff of De Kalb has been ap- 
pointed medical director to the John Deere 
Works, with headquarters in Moline. 





News Notes 





—The Chicago Gynecological Society held its 
forty-eight annual meeting and dinner at the 
New Palmer House, October 22, and elected the 
following officers for the ensuing year: Presi- 
dent, Dr. W. A. Newman Dorland; first vice- 
president, Dr. W. McIlvaine Thompson; second 
vice-president, Dr. W. George Lee; secretary, Dr. 
Joseph S. Baer; treasurer, Dr. C. B. Reed; 
pathologist, Dr. Irving F. Stein; editor, Dr. 
Carey Culbertson. 

—At a regular meeting of the Elgin Physi- 
cians Club, Oct. 13, Dr. Milton Jacobs was 
elected secretary to fill the vacancy caused by the 
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death of Dr. Floyd A. Pingree. Dr. Irving Stein 
of the Northwestern Medical School and Michael 
Reese Hospital, talked before a large attendance 
of the club on Cesarean Section. He covered the 
diagnostic value of x-ray in pelvic conditions; 
the handling of breech presentations, and a de- 
tailed description of the low cervical Cesarean 
Section. Slides loaned by Dr. De Lee were used 
throughout the talk, which was given in great 
detail, and in well-chosen language. The meet- 
ing was considered one of the most successful in 
the history of the club. 
Milton Jacobs, M. D., Sec’y., 
Elgin Physicians’ Club. 


—The Jackson Park Hospital, 7531 Stony 
Island Avenue, will build a nine story addition 
which will make the total capacity 225 beds. 


—The American College of Physical Therapy 
will meet at the Drake Hotel, October 18-23, in 
conjunction with the Clinical Congress of Physi- 
cal Therapy. 


—The new $750,000 hospital for crippled chil- 
dren, Oak Park and Belden avenues, which was 
provided by the local lodges of Shriners, was for- 
mally presented to the city, September 12; the 
new hospital is the ninth in a chain of similar 
institutions built and supported by the Shriners 
throughout the country. 

—The Chicago Ophthalmological Society will 
meet, October 18, Hotel Sherman; a dinner will 
be given in honor of Dr. Nelson M. Black, Mil- 
waukee, preceding the program. Dr. Black and 
Dr. Ferdinand H. Haessler will address the so 
ciety on “Dystrophic Intracellular Opacity of the 
Corneal Epithelium.” 

—The dean of Northwestern University Law 
School, Mr. John H. Wigmore, announces a gift 
of $150,000 from Mrs. Anna lL. Raymond, Chi- 
cago, for the development of the legal clinic. 
The gift will make it possible, it is said, to en- 
large the service of the clinic, through which 
poor persons are defended without charge. 

—The director of the state department of pub- 
lic welfare issued a bulletin, October 1, it is re- 
ported, directing that all patients and employees 
iu state institutions be vaccinated against ty- 
phoid at once. The order will affect about 32,000 
patients and 5,000 employees, and is said to 
have been brought about by the danger of pos- 
sible contamination of water and milk supplies 
by the recent floods. 
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—The mortality rate from cancer in Illinois 
in 1925 was 104 per hundred thousand of popu- 
lation, a new high record rising from a rate of 
101 in 1924. Figures just made public by the 
state department of health account for 7,283 
deaths from cancer in 1925 against 7,001 in 
1924. The earliest cancer statistics available in 
the state are those for 1902, when the mortality 
rate was 51 per hundred thousand. Cancer has 
become second only to heart disease among the 
ten most important causes of death in the state. 
The state health director has been unable as vet 
to give any satisfactory reason for the variation 
in cancer mortality in different parts of the 
state; in the thirty-three most northerm counties, 
the rate last year was 114 per hundred thousand : 
in the thirty-four central counties the rate was 
100 and in the thirty-five southern counties it 
was only 80. 

—President Max Mason of the University of 
Chicago announced, October 21, a gift of $3,385,- 
000 from the General Education Board of New 
York for the support of a medical project at the 
university which will provide hospital and clinic 
as well as facilities for research on a large scale 
in close proximity to the established scientific 
departments of the university. The gift is con- 
ditional on the raising by the university of an 
additional $2,000,000 for endowment of its medi- 
cal program. There will be opened soon new 
medical buildings covering two square blocks on 
the Midway between Ellis Avenue and Cottage 
Grove Avenue, where there will be established 
clinical departments which are to function in 
the graduate school of medicine, thus making the 
medical sciences a definite and integral part of 
the university and linking them with the present 
medical sciences, which have been highly devel- 
oped in the university laboratories. The build- 
ings nearing completion will provide research 
laboratories for investigation of medical and 
surgical problems and include new laboratories 
for physiology, physiologic chemistry, pharma- 
cology, medicine, surgery, pathology, the Ma» 
Epstein Clinic and the Albert Merritt Billings 
Hospital. An integral part of the program will 
be the work of the Douglas Smith Foundation 
for Medical Research. These new units will be 
the nucleus of a much larger program which it 
is hoped to realize within the next ten years; 
this calls for a children’s clinic, a lying-in hospi- 
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tal and gynecologic clinic, a psychiatric clinie 
and infectious disease hospital, funds for which | 
have been provided by the will of Mrs. Charles © 
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tilman Smith, an orthopedic clinic and other © 
projects of lesser magnitude. The university wil] © 


arrange its program so that the clinical work at — 
Rush Medical College and that on the Midway 
will supplement each other. 


—The American Society of Clinical Surgery 1 


held a session in Chicago, October 23-24 and at- 
tended clinics at the Presbyterian, University of 
Illinois, Cook County, St. Luke’s and Wesley 
Memorial hospitals. Prominent members of the 


a 
% 


society present included Drs. Wm. Haggard of : 


Nashville, Charles Mayo of Rochester, Minn., 
Drs. Wm. Darrach, Eugene Poole and Wm. 


Downs of New York City, Fred Murphy of De- © 


troit and Fred Lund of Boston. 


Deaths 


Joun A. BLANcHARD, Cobden, IIl.; Eclectic Medical 
Institute, Cincinnati, 1875; aged 72; died, September 3, 
of angina pectoris. 

ADOLPHE R. Caron, Lombard, Ill.; Chicago Medical 
School, 1916; aged 44; died, September 22, following 
a long illness. 





ALFRED DAHLBERG, Chicago; Rush Medical College, 
Chicago, 1881; formerly a druggist; age 79; died, Oc- 
tober 6, of arteriosclerosis. 

JouHn Martin Ditton, Sterling, Ill.; Hahnemann 
Medical College and Hospital, Chicago, 1903; aged 47; 
died, in September, 
neuritis. 

Henry W. Dornsuscu, Chicago; Rush Medical Col- 
Jege, Chicago, 1883; a Fellow, A. M. A.; aged 66; died, 
September 3, of cerebral hemorrhage. 

OuiverR Perry Grant, Easton, IIl.; Northwestern 
University Medical School, Chicago, 1905; aged 48; 
died, September 17, of cerebral hemorrhage. 

Tuomas W. Jones, Normal, Ill.; Medical School of 
Maine, Portland, 1870; aged 82; died, September 21. 

ArtTHUR M. Konut, Belleville, Ill.; Medical College 
of Indiana, Indianapolis, 1896; member of the Illinois 
State Medical Society; aged 54; died, September 14, 
ai the Barnes Hospital, St. Louis, of carcinoma of the 
neck. 

Rosert Avery Nose, Bloomington, I1l.; Northwest- 
ern University Medical School, Chicago, 1901; mem- 
ber of the Illinois State Medical Society; served 
during the World War; on the staff of the Brokaw 
Hospital; aged 49; died, September 27, of cerebral 
hemorrhage. 

ArtHUR WEIR SmitTH, Chicago; Eclectic Medical 
Institute, Cincinnati, 1872; aged 85; died, August 23, 
as the result of a fall. 
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